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PSNC  has  been  keeping  a  pretty  low  profile  recently, 
beset  as  it  has  been  with  plans  for  reorganisation. 
After  a  protracted  period  of  internal  debate  the 
Committee  is  being  'reinvented'  with  a  chief 
executive  (yet  to  be  recruited)  and  a  new  chairman  (not 
elected  and  a  non-executive,  whose  name  has  yet  to  be 
announced),  along  with  five  new  subcommittees.  With  the 
major  changes  contractors  face  arising  from  the  Pharmacy 
Plan,  it  is  not  the  best  time  to  be  breaking  in  a  new  team. 
LPCs  will  be  able  to  get  a  first  hand  feel  for  how  the  new 
ways  of  working'  are  intended  to  deliver  at  Monday's  LPC 
conference,  and  may  legitimately  seek  some  clarification 
from  retiring  chairman  Wally  Dove  on  how  this  new  look' 
PSNC  will  function.  But  otherwise  the  agenda  looks  pretty 
thin.  Contractors  are  still  waiting  for  the  details  which  will 
flesh  out  the  bones  of  Lord  Hunt's  pharmacy  plan  in  the 
areas  that  will  affect  them  most  direct!}  .  The  legislation  that 
will  allow  key  elements  of  the  programme  to  happen  is 
being  enacted,  but  there  is  still  no  sign  of  a  revamped 
pharmacy  contract'  or  what  will  constitute  local  pharma- 
ceutical services. There  is  no  likelihood  of  either  before  a 
general  election,  suggesting  there  may  be  elements  there 
that  will  not  sit  well  with  contractors.  All  in  all,  this  major 
event  in  the  calendar  is  lacking  a  focus,  which  is  somewhat 
surprising  given  the  fundamental  changes  taking  place  in 
NHS  primary  care. The  response  from  LPCs  to  the  Govern- 
ment's initiative  has  been  muted  to  say  the  least.  One 
suspects  most  committees  have  been  too  busy  dealing  with 
their  vastly  increased  workload  of  local  issues  to  spare  much 
time  for  the  big  picture. content  to  leave  that  to  'big  brother'. 
But  to  think  concerns  over  declining  margins,  consistently 
disappointing  pay  settlements,  and  yes,  even  that  mooted 
merger  with  the  NPA,  have  gone  away  would  be  naive. 
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signature  could 
lead  to  direction 
of  scripts 

The  National  Pharmaceutical 
Association  is  concerned  that  propos- 
als to  allow  doctors  to  sign  prescrip- 
tions digitally  could  lead  to  direction 
of  prescriptions  to  particular  pharma- 
cies. 

A  consultation  letter  from  the 
National  Health  Services  Executive 
(NHSE)  proposes  to  amend  the  POM 
Order  to  allow  electronic  transmission 
of  prescription  (ETP)  pilot  trials  to  go 
ahead  in  England  later  this  year. 

Under  the  proposals,  designated' 
prescribers  would  be  allowed  to  sign 
prescriptions  digitally  and  transfer 
them  to  designated'  pharmacists  by 
electronic  means. 

While  recognising  the  need  for  an 
electronic  signature  in  the  ETP 
process,  the  NPA  points  out  that  digital 
signatures  are  not  electronic  replicas 
of  handwritten  signatures.They  are,  in 
fact,  electronic  messages,  authenticat- 
ed by  the  message  recipient  's  comput- 
er. 

The  proposed  regulations  provide 
for  the  use  of  an  electronic  signature, 
but  the  NPA  said  they  should  be 
strengthened  to  ensure  that  only  the 
designated'  prescriber  was  allowed  to 
use  the  electronic  signature  and  must 
do  so  in  person. 

The  NPA  said  the  wording  of  the 
proposed  Statutory  Instrument  could 
allow  for  the  direction  of  prescriptions 
and  wanted  it  to  be  strengthened  to 
ensure  that  the  Regulations  recognise 
that  there  is  an  overriding  need  to  pro 
tect  the  right  of  patients  to  choose 
their  pharmacy. 


Electronic  scripts  pilot 
o  start  in  Ayrshire 


Scotland's  first  electronic  prescription 
pilot  scheme  is  due  to  start  in  Ayrshire 
and  Arran  this  spring,  according  to  the 
Scottish  Executive. 

Patients  will  be  able  to  collect 
repeat  medication  directly  from  a 
pharmacy  on  an  appropriate  date, 
without  needing  to  visit  the  GP  for  a 
prescription.  After  the  pilot,  the 
Scottish  Executive  intends  to  roll  out 
the  scheme  nationwide  and  a  business 
case  to  consider  a  national  launch  is 
planned  for  later  this  year. 

Prescriptions  will  be  generated  in 
Townhead  Surgery,  Irvine,  and  trans- 
mitted to  one  pharmacy,  which  has  yet 


to  be  chosen.  Which  patients  will  be 
selected  for  the  trial  and  whether  they 
are  using  the  pharmacy  is  still  being 
discussed,  according  to  a  spokesman 
from  Ayrshire  and  Arran  Primary  Care 
Trust. 

The  SPGC  has  little  information 
about  the  trial,  but  understands  that 
the  software  is  being  written  internally 
at  the  Scottish  Executive  and  that  phar- 
macists would  not  have  to  pay  for  it. 

David  Thomson,  vice-chairman, 
Royal  Pharmaceutical  Society  in 
Scotland,  said:  "Pharmacists  strongly 
support  exploiting  technology  to 
enable  health  professions  to  work 


more  closely  together  in  improving 
access  to,  and  the  efficiency  of,  ser- 
vices. We  look  forward  to  seeing  the 
pharmacist  being  a  full  stakeholder  in 
NHSnet,  able  to  interact  fully  with 
patients  and  their  GPs. 

ETP  will  allow  for  an  ongoing 
review  of  patients'  therapy  by  their 
pharmacist  and  will  result  in  less 
wastage  of  medicines.  The  commit- 
ment that  the  health  minister  has 
made  to  ensure  that  pharmacy  is  a 
core  provider  of  primary  care  ser- 
vices, working  with  GPs  and  other 
health  professions,  will  ensure  patients 
get  a  better  service  from  the  NHSiS." 


Moss  educates  patients  via  windows 


Moss  Pharmacy  is  running  educational 
campaigns  to  raise  awareness  of  med- 
ical conditions  and  encourage  cus- 
tomers to  talk  to  the  pharmacist. 

Each  campaign  runs  for  a  month  and 
uses  window  displays  and  information 
leaflets  to  get  the  message  across. 
Topics  covered  so  far  include  fungal 
nail  infections,  hormone  replacement 


therapy  and  benign  prostatic  hyperpla- 
sia. Future  campaigns  will  include  dia- 
betes and  travel  awareness. 

Pharmacists  receive  a  support  pack, 
which  provides  them  with  back- 
ground information  on  the  topic. 

The  Cut  it  Out'  campaign  for  fungal 
nail  infections  included  a  consumer 
helpline,  which  received  over  2,500 


calls.  Elaine  Hartley,  professional  ser- 
vice executive  for  Moss,  said:  "There 
are  many  conditions  that  people  either 
don't  want  to  bother  their  doctor  with 
or  are  too  embarrassed  to  seek  treat- 
ment for. This  campaign  demonstrated 
that  there  is  a  great  need  for  consumer 
education  and  the  pharmacy  is  an 
ideal  way  to  disseminate  information 


NPA  opposes  reclassification  of  saline  irrigation  fluids 


Proposals  from  the  Department  of 
Health  to  create  a  generic  category  for 
sodium  chloride  solution  and/or  sodi- 
um irrigation  solution  in  Part  IX  of  the 
Drug  Tariff  have  been  given  the 
thumbs  down  by  the  National 
Pharmaceutical  Association. 


All  119  pharmacies  in 
County  Durham  and 
Darlington  Health  Authority 
are  taking  part  in  an 
'Operation  spring  clean' 
campaign  this  month,  to 
encourage  people  to  return 
unwanted  medicines. 
Advertisements  featuring  a 
medicine  cabinet  tidied  with 
the  help  of  a  pink  feather 
duster  are  appearing  inside 
buses  and  in  pharmacies,  GP 
surgeries  and  other  health- 
associated  locations.  Shelley 
Calkin,  consultant 
pharmacist  at  Boots,  Durham 
City,  took  part  in  a  photo  call 
to  launch  the  campaign. 
Articles  have  appeared  in  all 
the  main  local  daily  and 
evening  newspapers 


The  NPA  points  out  that  until 
October  1999,Part  EKA  of  the  Tariff  had 
always  been  reserved  for  appliances. 
Why  should  saline  irrigation  fluids, 
which  have  always  been  classified  as 
'drugs',  be  re-classified  as  appliances'? 

Would  fluids  such  as  sterile  water 
and  liquid  antiseptics  used  for  irriga- 
tion continue  to  be  classified  as  drugs, 
or  would  they  be  reclassified  as  appli- 
ances and  therefore,  in  the  future,  dis- 
allowed as  non-Tariff  items?  How 
would  community  pharmacists  know 
which  irrigation  fluids  were  'drugs' 
and  which  were  appliances'? 

Pharmacists  dispensing  drugs  are 


paid  a  dispensing  fee  of  97. 5p  per 
item,  while  the  fee  for  appliances 
(except  for  stoma  and  incontinence) 
is  85p. 

The  NPA  is  to  seek  assurance  from 
the  DoH  that  pharmacists  dispensing 
these  products  would  continue  to  be 
paid  the  full  dispensing  fee. 

The  NPA  suggests  that  rather  than 
adding  to  the  current  confusion  by 
creating  a  generic  category  for  sodium 
chloride  irrigation  solution  within  the 
existing  section  for  irrigation  fluids, 
these  products  should  be  removed 
from  Part  IXA  of  the  Drug  Tariff  alto- 
gether. 


New  national  standards  for  care  homes 


From  April  next  year,  pharmacists  pro- 
viding sendees  to  care  homes  for  older 
people  will  have  to  abide  by  national 
minimum  standards  published  by  the 
Department  of  Health  last  w  eek 

There  are  38  standards  in  seven 
main  areas.  Medication  is  covered  in 
standard  nine  where  the  outcome  is 
defined  as  such:  "Service  users,  where 
appropriate,  are  responsible  for  their 
own  medication,  and  are  protected  by 


the  home's  policies  and  procedures 
for  dealing  with  medicines." 

The  standard  states  that  the  regis- 
tered manager  of  the  home  must  seek 
1  pharmacist's  advice  about  medicines 
policies  and  medicines  dispensed  for 
individuals.  Other  areas  covered 
include  medicine  storage  and  disposal. 

These  standards  will  apply  to  all 
care  homes  in  England.  Full  details  are 
available  at  www.dob.gov.uk/ncsc 
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Boots  launches  CPD  programme 


Boots  the  Chemists  has  launched  a 
continuing  professional  development 
programme  for  its  pharmacist  employ- 
ees and  pre-registration  students. 

Developed  as  a  diagnostic  tool  for 
use  on  an  ongoing  basis,  the  pro 
gramme,  called  IS ,  has  the  support  of 
the  College  of  Pharmacy  Practice. The 
College  has  already  accredited  one 
module  which  introduces  the  concept 
of  CPD,  and  will  be  accrediting  others 
as  they  are  developed  in  response  to 
the  needs  identified  by  the  users  of  B. 
Boots  has  plans  for  a  mixture  of  mod- 
ules covering  both  clinical  aspects  ami 
corporate  matters.  A  head  office  mod- 
ule is  planned  lor  those  pharmacists 
not  directly  engaged  in  patient  care. 

B  will  not  be  mandatory  for  Boots 
pharmacists  and  will  not  form  part  of 
their  performance  contract  Instead. 


the  company  is  ottering  B  as  a  flexible, 
personal  training  plan  to  help  employ- 
ees prioritise  their  professional  prac- 
tice both  lor  their  current  and  for 
future  roles 

B  is  based  on  a  portfolio  method 
and  regional  coordinators  will  help 
facilitate  CPD.  Each  pharmacists  has  a 
pack  containing  modules  and  (  I'D 
record  sheets. They  will  work  through 
modules  and  send  feedback  to  head 
office.  I  nderstanding  is  also  assessed 
by  multiple  choice  questions. 

Since  January  22.  Boots  has  been 
running  a  series  ol  presentations  to 
launch  B  to  120  pharmacists  at  .1  time 
It  hopes  to  maintain  the  momentum 
by  organising  local  CPD  meetings  on 
an  ongoing  basis.  While  the  company 
will  develop  its  own  modules  where  it 
sees  a  need,  it  will  also  direct  its  phar- 


macists to  other  learning  sources, 
rather  than  duplicate  materials 

Joanne  Chilton,  Boots  Professional 
Development  department,  said  that  B 
has  been  devised  as  the  second  stage  ol 
its  planning  lor  clinical  governance. 
This  is  to  support  pharmacists  with 
their  development  and  to  help  them 
lulfil  their  responsibilities  lor  clinical 
governance,  It  sits  out  to  explain  the 
difference  between  CPD  and  continu- 
ing education  (CE)  and  take  pharma- 
cists through  the  CPD  cycle,  she  added 
B  has  been  devised  alter  consulta- 
tion with  locus  groups  and  the  <  PP. 
and  there  has  been  a  lot  ol  input  from 
Boots'teacher  practitioners  and  prima- 
ry care  pharmacists.  The  Royal  Phar- 
maceutical Society  has  been  kept 
informed  of  progress,  and  Boots  was 
involved  w  ith  the  Societv's  own  pilots. 


The  Ombudsman  found  that  the 
locum  did  not  use  the  same  checking 
procedure  as  the  pharmacy  owner, 
despite  working  there  regularly  The 
Ombudsman  criticised  the  locum  for 
failure  to  follow  these  procedures  and 
the  ow  ner  for  initially  giving  Mrs  A  an 
inaccurate  explanation  ol  events,  but 
concluded  it  was  unlikely  that  the 
error  contributed  to  Mr  A  s  death. 


Initial  feedback  from  pharmacists  has 
been  \er\  positive 

Pharmacists  see  it  as  exciting  and 
that  it  will  support  them,"  said  Ms 
Chilton.  Boots  has  always  provided 
support  lor  pharmacists  with  training 
packs  and  courses,  but  the  view  now 
w  as  that  we  need  to  support  our  phar- 
macists in  the  current  (Innate  ol  clini- 
cal governance 

( .IT  chic!  executive,  Michael  Lucas, 
said:  The  College  has  worked  with  the 
company  to  develop  a  product  which 
we  think  will  help  pharmacists  to 
maintain  and  improve  their  profes- 
sional standing,'  Part  of  the  process  is 
for  individuals  to  evaluate  w  hat  they 
have  gained,  he  said 

While  Boots  was  not  prepared  to 
reveal  the  budget  size  for  B,  Mr  Lucas 
said  that  it  w  as  a  wise  investment 


IN  BRIEF 


EHC  seminar 

Pharmacists  are  invited  to  attend  an 
evening  seminar,  'Dilemmas  in 
Emergency  and  Long-Term  Contra- 
ception', on  April  25  at  the  Royal 
Society  of  Medicine,  London.  Hosted 
by  Professor  J  Guillebaud,  of  the 
Margaret  Pyke  Centre,  the  first  ses- 
sion, on  emergency  hormonal  contra- 
ception, will  be  presented  by  Dr  Peter 
Wilson,  director  of  the  CPPE.  Further 
information  from  Heather  Goodman 
at  the  MPC  on  020  7436  8390  or  e- 
mail:  mpmtrust@hotmail.com. 

March  NCSO  endorsements 
The  DoH  and  the  National  Assembly 
for  Wales  have  agreed  to  allow 
'NCSO'  endorsements  for  dexam- 
ethasone  2mg  tablets  for  March  pre- 
scriptions. 

Patients  records  on-line 
Selected  patients  at  two  GP  prac- 
tices, one  in  Derbyshire  and  the  other 
in  Oxford,  will  this  week  be  the  first  in 
the  country  to  gain  on-line  access  to 
their  own  medical  records.  The  NHS 
Plan  has  set  of  target  date  of  2004  to 
make  electronic  health  records  avail- 
able to  everyone.  Patients  will  only 
be  able  to  access  their  records  from  a 
PC  at  the  GP  practice. 

Framework  for  research 
The  DoH  has  published  a  new 
Research  Governance  Framework  to 
promote  high  standards  in  health 
and  social  care  research.  The  frame- 
work covers  the  principles  of 
research  governance,  the  responsi- 
bilities of  key  people,  delivery  sys- 
tems, standards  and  local  and 
national  monitoring  systems.  Details 
from  www.doh.gov.uk/research. 


Prozac  dispensed  instead  of  statin 


The  Health  Service  Ombudsman  has 
upheld  .1  complaint  against  a  pharma- 
cist who  dispensed  the  wrong  drug. 

A  locum  pharmacist  in  the  Calderdalc 
and  Kirklees  area,  referred  to  as  Mr  C, 
dispensed  fluoxetine  instead  of  fluvas- 
tatin  for  Mr  A.  The  patient  took  the 
wrong  drug  lor  1(1  weeks  until  he  was 


admitted  to  hospital,  where  staff  discov- 
ered the  mistake.  He  died  from  heart  fail- 
ure in  June  iw  when  his  wife  com- 
plained to  the  pharmacy  owner,  he  first 
told  her  that  the  locum  had  misread  the 
handwriting  on  the  prescription, 
although  the  correct  label  for  fluvastatin 
had  been  stuck  011  a  box  of  Prozac. 


Moves  to  increase  number  of  organ  donors 


The  number  of  registered  organ 
donors  will  be  doubled  to  lb  million 
by  2010  as  part  of  a  £3  million  plan  to 
improve  organ  and  tissue  donation. 
Alan  Milburn  said  last  week. 

I'he  health  secretary  also 
announced  the  development  of  a 
National  Service  Framework  (NSF)  for 


Look  out  for  this 
month's  Update 
question  paper 

Enclosed  in  this  week's 
issue  is  the  question- 
naire for  Pharmacy 
Update  modules  car- 
ried in  February: 

•  Atherosclerosis  (1 190) 

•  Asthma  (1191) 

•  Psoriasis  (1192). 

Pharmacy  Update  is  a  distance  learn- 
ing programme  accredited  by  the 
College  of  Pharmacy  Practice. 
Previous  modules  can  be  obtained  by 
using  the  faxback  service  on  0891 
444791  (premium  rates  apply). 
Internet  users  can  catch  up  by 
accessing  the  dotpharmacy  site 
(.http://www.dotpharmacy.com).  The 
Pharmacy  Update  multiple  choice 
questionnaire  and  telephone  marking 
service  are  supported  by  Genus 
Pharmaceuticals. 


patients  with  kidney  failure  to  "estab- 
lish national  standards  and  improve 
services". 

The  NHS  Organ  Donor  Summit 
brought  together  the  country  s  leading 
experts  in  transplant  services, 
following  the  meeting  the  experts 
pledged  to 

9  increase  the  kidney  transplant  rate 
by  almost  100  percent  by  200S 

•  increase  heart  and  lung  and  liver 
transplants  by  10  percent  by  200S 

#  establish  a  new  national  consulta- 
tive body  to  consider  and  offer  advice 
on  all  transplant  issues. 


At  the  same  meeting.  Digby  Lmson, 
pharmacy  superintendent  lor  Boots, 
announced  that  Advantage  card  cus- 
tomers will  now  be  able  to  join  the 
NHS  Organ  Donor  Register  through  in- 
store  Advantage  Point  kiosks. 

Kiosks  in  350  stores  will  show  a 
donor  screen  that  asks  customer  if 
they  would  like  to  join  the  register. 
Once  the  customer  has  confirmed 
this,  their  details  will  be  forwarded  to 
the  register  electronically 

Pharmacists  who  want  organ  donor 
leaflets  for  display  should  contact  UK 
Transplant  on  01 17  975  7575. 


Lord  Hunt,  Under  Secretary  of  State  for  Health  (right), 
visited  Boots  in  the  High  Street,  Birmingham,  last  Friday  to 
see  the  Advantage  scheme  in  action.  Sarah  Gillingham, 
pharmacy  manager,  watches  Digby  Emson,  pharmacy 
superintendent,  explain  how  it  works 
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News 


NPA  to  approve 
out-of-hours 
service  scheme 


The  National  Pharmaceutical 
Association's  Hoard  of  Management 
has  approved  the  outline  of  a  model 
for  a  community  pharmacy-led  out-of- 
hours  pharmaceutical  service. 

No  details  are  available  yet,  but  the 
scheme  meets  the  Department  of 
Health's  recommendations  in  its  out- 
of-hours  review.  The  NPA's  director  of 
pharmacy  practice,  Colette  McCreedy, 
saic!  it  would  be  a  consortium 
approach  with  local  pharmacy  con- 
tractors working  together  to  provide  a 
service  similar  to  the  way  in  which  (IP 
co-operatives  work.  A  key  concern 
would  be  to  ensure  that  patients 
receive  the  same  standard  of  pharma- 
ceutical care  in  medicines  supply  out- 
of-hours  as  they  do  from  a  community 
pharmacy  during  normal  hours.  Any 
model  would  have  to  take  into 
account  issues  such  as  patient  infor- 
mation, medicines  storage,  record 
keeping,  pharmaceutical  assessment 
of  need,  clinical  governance  and  audit. 

It  would  not  involve  pharmacies 
being  open  for  24  hours,  she  added. 
But  there  would  need  to  be  full  co- 


operation between  local  contractors 
and  CPs. 

Another  concern  was  funding,  as  a 
quality  service  would  involve  addition- 
al costs.  The  NPA  believes  the  service 
should  be  based  on  clinical  need,  as  it 
would  not  be  the  best  use  of  NHS 
resources  if  patients  obtained  medi- 
cines out-of-hours  just  because  it  was 
more  convenient. 

Another  issue  to  be  considered  is 
whether  OTC  medicines  should  be  on 
sale.  Again,  it  would  be  useful  for 
patients  but  could  encourage  inessen- 
tial use  of  the  NHS  out-of-hours  facility. 

Over  the  past  month,  NPA  officers 
have  discussed  the  matter  with  key 
people,  including  Department  of 
Health  officials  and  the  National 
Association  of  CP  Co-operatives'  chief 
executive,  and  hope  to  release  more 
details  soon. 

The  Board  agreed  that  meeting  the 
demands  for  new  pharmaceutical  ser- 
vices in  primary  care  would  help  to 
provide  a  secure  future  for  community 
pharmacists  within  the  current  NHS 
reforms. 


Bringing  pharmacists  into  the  NHS 


Community  pharmacy  has  been  oper- 
ating outside  of  the  NHS  and  other  pri- 
mary care  services  for  too  long, 
according  to  Colin  Baldwin,  pharmacy 
development  controller  for  Boots  the 
Chemists. 

Speaking  at  a  Plaid  Cymru  health 
seminar  on  Monday  in  Cardiff,  he  said 
community  pharmacists  provide  a 
much  admired  and  valued  service,  but 
their  skills  and  abilities  have  not  been 
fully  developed,  exploited  or  co-ordi- 
nated for  the  NHS. 

i  believe  that  the  future  for  com- 
munity pharmacy  lies  within  the  NHS, 
rather  than  without,  as  key  players 
within  a  re-engineered  primary  care," 
he  said. 

Mr  Baldwin  outlined  the  services 
pharmacists  can  provide  to  benefit 
patients  and  the  NHS  as  a  whole. These 
included  medicines  management, 
advising  on  minor  illnesses  and  health 
promotion 

The  seminar  was  attended  by  over 
SO  health  professionals  including  rep- 
resentatives from  the  British  Medical 
Association,  the  Royal  College  of 
Nursing,  the  Doctor  Patient  Partner- 
ship, the  Association  of  the  British 


Pharmaceutical  Industry,  Age  Concern 
and  the  Welsh  Central  Pharmaceutical 
Committee. 

Colleen  Forse,of  the  WCPC,  said  the 
seminar  was  very  well  received.  "It 
seems  that  people  are  beginning  to 
realise  just  what  pharmacists  can  do," 
she  said. 

@  Community  pharmacy's  contribu- 
tion to  cancer  care  will  be  promoted 
at  fringe  meetings  at  the  political 
party  conferences  in  Wales  this 
month. 

The  speakers  at  the  meetings, 
Preventing  Cancer  -  Challenging  the 
Welsh  Lifestyle,  will  include  a  repre- 
sentative from  the  political  party,  a 
consultant  oncologist,  a  volunteer 
from  Breast  Cancer  Care  and  a  local 
Boots  pharmacist. 

The  meetings  will  provide  an 
opportunity  to  demonstrate  the  sup- 
port of  community  pharmacy  for  the 
partnership  approach,  outlined  in  the 
Welsh  health  strategy  issued  last 
month. 

At  the  meetings  Boots  will  outline 
the  contribution  pharmacy  makes  to 
cancer  care  through  smoking  cessa- 
tion initiatives. 


Controversy  rumbles  on  over  ^appointment 

Ashwin  Tanna,  who  has  lodged  a  request  for  a  special  general 
meeting  of  the  Royal  Pharmaceutical  Society  over  its  decision  to 
appoint  a  non-pharmacist,  Olivia  Timbs,  as  editor  of  the 
Pharmaceutical  Journal,  now  says  Council  should  ask  for  her 
resignation.  Society  treasurer  David  Allen  says  it  is  time  to  stop  navel 
gazing.  Hemant  Patel,  w  ho  sat  on  the  interview  panel,  now  says  the 
appointment  process  was  clouded'. 

Meanwhile,  the  remaining  five  of  the  six  members  of  the  panel  that 
interviewed  candidates  for  the  post  and  made  a  recommendation  to 
Council  have  issued  a  statement.  "It  is  the  view  of  all  of  us  that  the 
panel  took  a  unanimous  decision  as  to  which  candidate  would  be  best 
...  Having  made  its  decision,  the  panel  was  asked  once  more  to  con- 
firm that  this  was  indeed  the  decision  of  all  of  us.  On  the  day,  no 
panel  member  expressed  dissent  from  that  decision."  The  statement 
is  signed  by  Christine  Glover,  Marshall  Davies,  Anne  Lewis,  Prof 
Alison  Blenkinsopp  and  Dr  Alun  Jones  (chief  executive.  Institute  of 
Physics). 

Below,  a  selection  of  letters  from  leading  protagonists  sets  out  their 
positions. 


We  don't  live  in  a 
pharmacy  vacuum 

It  is  clear  from  the  correspondence 
in  C&D,  February  24,  that  my  friend 
Ashwin  Tanna  and  the  80  signatories 
to  the  SGM  misunderstand  the 
processes  for  the  appointment  of 
the  editor  to  the  PJ  and  the  role  that 
Council  played  in  the  process. 

Let  me  say  from  the  outset  that  I 
was  not  a  member  of  any  of  the 
interview  panels,  but  was  apprised 
of  the  situation  at  the  beginning  and 
end  of  the  process. 

For  the  last  few  months  I  have 
been  working  hard,  along  with  all 
the  directors,  to  finalise  a  Budget  for 
2001  which  we  hope  will  achieve  a 
surplus  of  approximately  £220,000, 
despite  the  man}'  financial  pressures 
on  the  Society's  funds.This  process 
has  been  painful  for  all  parties 
concerned  but  I  am  determined  that 
the  Society's  funds  will  show  a 
surplus  in  future  years. 

We  have  further  work  to  be  done 
in  order  for  this  situation  to  be 
achieved,  but  I  am  confident  that, 
with  the  profession  pulling  together, 
this  can  be  done.  Despite  all  this 
hard  work,  there  have  been  letters 
from  within  the  Society's  Council 
and  from  the  membership  criticising 
the  Council  for  its  actions. 

We  need  the  support  of  the 
membership  at  this  extremely 
challenging  time.  Instead,  we  are 
facing  an  SGM  with  a  motion  of  no 
confidence.  I  hasten  to  add  that  this 
meeting  will  cost  the  Society  at  least 
£20,000  from  our  coffers. 

Surely  this  is  not  the  way  for  a 
profession  to  go  forward.  We  should 
be  discussing  the  challenges  facing 
us,  rather  navel  gazing  about  the 
appointment  of  a  non-pharmacist  as 
Editor  of  the  PJ.  I  am  amazed  by  the 
comments  and  letters  that  arise 
whenever  a  senior  post  at  Lambeth 


becomes  vacant,  over  whether  the 
appointee  should  be  a  pharmacist. 

Surely  we  want  the  best  person(s) 
for  the  vacancy,  one  who  brings 
vision  and  clarity  to  the  job,  rather 
than  the  fact  they  must  be  a 
pharmacist. 

We  must,  as  a  profession,  realise 
that  there  is  a  world  outside 
pharmacy  where  there  are  many 
capable  individuals  from  different 
backgrounds  who  can  enrich  our 
profession  by  their  knowledge  and 
ability.  We  must  be  able  to  tap  into 
this  labour  market  and  use  it  to  our 
advantage. 

I  am  always  prepared  to  accept 
criticism  provided  it  is  accurate  and 
balanced,  but  of  late  Council  has 
been  attacked  by  its  own  members 
with  a  series  of  rumours,  malicious 
gossip  and  genuine 
misunderstanding.  The  latter,  I  am 
prepared  to  accept,  happens  when 
we  are  trying  desperately  to  move  to 
a  more  transparent  process,  but  the 
former  two  issues  should  be  treated 
with  the  contempt  the)'  deserve  in 
the  forthcoming  election  process. 

I  would  like  to  throw  open  a 
challenge  to  your  readers  - 
including  the  movers  of  the  SGM  - 1 
am  prepared  to  speak  to  any  of  you 
in  any  forum  to  discuss  frankly  and 
openly  any  issues  over  this 
appointment 
process,  but 
please,  let  us 
not  go 
through  the 
agony  of  an 
SGM  which 
will  be 
destructive, 
unproductive 
and 

extremely 
expensive. 
A  D  Allen 

Follow  the  debate  on  P3 1 
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HOSPITAL  REPORT 


Staff  involvement 
is  essential 

Last  month  that  I  mentioned  I  had  not 
heard  anything  about  a  Scottish  Phar- 
macy Strategy.  Word  has  since  reached 
me  that  a  new  group  has  been  set  up  - 
the  National  Pharmaceutical  Forum. 
Surely  this  cannot  be  a  coincidence? 

Forum  members  include  the  great 
and  the  good  of  pharmacy  in  Scotland, 
but.  despite  the  emphasis  Our 
National  Health'  put  on  partnership 
working,  there  are  no  hospital  pharma- 
cy or  pharmacy  technician  representa- 
tives. 

There  arc  a  couple  of  trust  chief 
pharmacists  on  the  Forum,  but  no  one 
from  either  the  Guild  of  Healthcare 


Pharmacy  cannot 
afford  to  jeopardise 
its  future  by 
ignoring  this 


Pharmacists  or  MSF.  the  union  which 
represents  the  majority  of  hospital 
pharmacy  technicians. 

Rumours  abound  about  problems 
within  the  Scottish  Executive  over 
partnership.  Although  the  Govern- 
ment and  the  Human  Resources  divi- 
sion fully  support  it.  the  attitude  of  the 
other  divisions  has  varied  consider- 
ably. It  is,  therefore,  not  surprising  that 
some  groups  are  set  up  without  staff 
interests  being  represented. 

However,  it  is  surprising  that  a 
group  set  up  in  response  to  a  docu- 
ment which  places  partnership  so 
high  on  the  agenda  does  not  involve 
staff  representatives.  There  are  argu- 
ments about  ensuring  the  group  is 
small  enough  to  work  effectively,  but 
these  cannot  be  used  as  an  excuse. 

Most  hospital  pharmacists  are  repre- 
sented by  the  Guild,  so  an  extra  mem- 
ber of  the  group  should  not  pose 
major  difficulties.  Pharmacy  techni- 
cians are  usually  members  of  MSFTwo 
extra  members  of  a  group  often  or  so 
is  hardly  likely  to  be  a  problem. 

Given  the  high  profile  of  partner- 
ship working  within  NHS  Scotland, 
any  group  which  is  not  based  on  this 
model  risks  of  having  its  message 
ignored. 

The  first  'core  aim'  of  section  8  of 
Our  National  Health'  is  work  in  part- 
nership with  staff  ".The  plan  itself  was 
compiled  after  a  major  exercise  involv- 
ing all  sectors  within  the  NHS. 
Pharmacy  cannot  afford  to  jeopardise 
its  future  by  ignoring  this 

Contributed  by  a  senior  hospital 
pharmacist 


Topical  Reflections 


LPS  -  so  who  is 
going  to  pay? 

Of  all  the  proposals  in  the  Pharmacy 
in  the  Future  document,  local 
pharmaceutical  services  pose  the 
greatest  threat  to  the  livelihood  of 
community  pharmacists. 

1  do  not  know  whether  I  have 
interpreted  current  thinking  correctly 
(no  doubt  PSNG  will  correct  me  il  I 
am  wrong),  but  my  understanding  is 
this:  when  LPS  pilots  are  introduced 
next  year, any  work  within  the  pilot, 
which  is  considered  to  be  currently 
provided  by  the  national  contract,  will 
be  paid  for  out  ol  the  localh 
apportioned  global  sum:  but  any  work 
that  is  extra-contractual  will  be  met 
from  existing  health  authority 
budgets. 

It  does  not  take  a  genius  to  work 
out  that  health  authorities  will  favour 
those  schemes  which  provide  an 
improvement  to  service,  that  can  be 
interpreted  as  being  within  the 
terms  of  the  current  contract  and, 
therefore,  will  cost  them  nothing 
extra. 

Contractors  will  be  encouraged  to 
bid  against  one  another  to  retain  their 
piece  of  the  same  cake  and  the  weak 
will  go  to  the  wall.  Yes,  I  know  that 
health  authorities  will  have  to 
consider  the  effect  on  existing 
pharmaceutical  services,  but  all  that 
will  mean  is  judging  whether  or  not 
pharmacy  businesses  will  actually  go 
bankrupt' 

LPS  have  been  promoted  as 
providing  the  environment  for  the 
development  of  innovative  new 
pharmaceutical  services,  but  the 
pressure  will  be  to  devise  schemes 
whereby  these  will  be  funded  from 
existing  monies. 

The  alternative  of  an  input  of  cash 
from  the  local  health  budget  will  be  a 
non-starter,  as  the  medical/nurse 
majority  on  primary  care  group  and 
trust  boards  will  fiercely  resist  any 
attempt  to  use  money  they  perceive 
as  belonging  to  them. 

But  LPS  is  supposed  to  parallel 
PMS.  where  already  many  schemes  are 
being  piloted  across  the  country. 
These  do  enhance  general  medical 
services  and  do  target  areas 
which  have  previously  been 
neglected,  but  they  are  not  paid  for 
out  of  GMS  money.  If  this  was  even 
hinted  at.  there  would  be  a  medical 
riot! 


So  why  should  LPS  schemes  be 
funded  differently  from  PMS  and  why 
is  PSNG  not  banging  the  table  now, 
when  it  matters.  If  ever  there  was  a 
need  for  pharmacy  to  talk  with  one 
very  loud  voice,  it  is  now. 

The  opportunity  is  undoubtedly 
here  to  escape  from  the  strait 
jacket  of  supply-led  services,  but  to 
do  so  at  nil  cost  to  the  Treasury  and 
to  the  fatal  detriment  of  some 
pharmacy  contractors  is  totally 
unacceptable. 

Why  all  this  fuss 
about  the  PJ 
editorship? 

I  am  amazed  at  the  furore  that  has 
erupted  over  the  appointment  of  a 
non-pharmacist  as  editor  to  the 
Pharmaceutical  Journal 

In  the  same  way  that  I  intensely 
dislike  the  concept  of 'fortress 
Britain',  I  also  dislike  the  idea  that  any 
organisation  should  restrict  the 
dissemination  of  ideas  only  to  its 
members. 

In  a  professional  Society,  the 
primary  criterion  for  membership  is 
competence  to  practice,  and  that  is  as 
it  should  be  for  the  safety  of  clients. 
When  expertise  in  developing 
tangential  ideas  is  required,  then  to 


exclude  non-members  can  induce  a 
dangerous  culture  of  exclusivity  and 
stagnation 

The  fuss  over  the  editor's 
appointment  highlights  the 
entrenched  views  of  some  members 
of  the  RPSGB,  but  they  are 
battling  against  the  tide  ol 
professional  openness  that  is  now 
a  public  requirement  for  all 
professions. 

The  Government  has  already 
indicated  strongly  that  the  professions 
themselves,  in  the  shape  of  their 
registered  members,  can  no  longer  be 
the  sole  arbiters  of  public 
accountability 

The  Society,  to  its  credit,  has 
reacted  by  suggesting  a  mechanism  of 
open  governance  in  its  complaints 
procedures,  but  that  principle  should 
continue  to  be  extended  so  that,  by 
involving  non-pharmacists,  decisions 
may  be  better  influenced  b\  a 
different  understanding  of  external 
imperatives. 

However,  ultimate  control  must  still 
remain  with  the  membership  so  any 
non-pharmacist  with  the  courage  and 
ability  to  breach  the  bastions  of 
professional  prejudice  is  deserving  of 
admiration 

The  task  is  all  the  harder  for  an 
outsider .  but  in  the  case  of  editor  of 
the  PJ.  the  appointment  was  made  on 
merit  and  I  look  forward  to  the  breath 
of  fresh  air  and  transparency  that  she 
may  bring  to  the  post. 
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Volunteers  sought 


advisory  bodies 

Suitable  appointees  for  the  advisory 
bodies  relating  to  medicines  are  being 
sought  by  the  Department  of  Health. 
The  Health  Minister,  Lord  Hunt,  has 
written  to  various  organisations  seek- 
ing nominations  for  candidates  for 
appointment  to  the  Medicines  Act 
advisory  bodies  and  two  independent 
review  panels. 

He  asked  for  nominations  to  include 
not  only  those  at  the  top  of  their  pro- 
fession, but  those  with  potential  to 
reach  the  top,  such  as  women  and 
those  of  ethnic  background. 

Individuals  with  the  necessary  skills 
and  expertise  are  also  strongly  invited 
to  nominate  themselves. 

The  advisory  bodies  are  the 
Medicines  Commission,  Committee  on 
Safety  of  Medicines,  Advisory  Board  on 
the  Registration  of  Homoeopathic 
Products,  British  Pharmacopoeia 
Commission, and  Independent  Review 
Panels  on  the  Classification  of 
Borderline  Products  and  Advertising  of 
Medicines. 

An  information  pack  is  available 
from  Judith  Thompson,  Committee 
Appointments  Officer,  16-137,  Market 
Towers,  1  Nine  Elms  Lane,  London  SW8 
SNQ,  tel:  020  7273  0216.  Closing 
date  for  applications,  accompanied 
by  CVs,  is  March  16.  Details: 
www.open.gov.uk/mca/mcahome.htm 


APPG  sees  integrated 
healthcare  at  Boots 


MPs  from  the  parliamentary  All-Part) 
Pharmacy  Group  visited  a  Boots  store 
to  see  the  range  of  services  that  com- 
munity pharmacies  could  be  supply- 
ing on  a  wider  basis  in  the  future. 

Three  MPs  and  representatives  of 
the  pharmacy  bodies  were  shown 
around  Boots  at  High  Street  Kensing- 
ton, London,  last  Wednesday.  Besides 
offering  services  such  as  blood  pres- 
sure monitoring  and  dietary  advice  in 
the  main  body  of  the  store,  the  upper 
floor  contains  the  Health  and  Beauty 
Experience'  providing  about  60  differ- 
ent services  from  25  different  practi- 
tioners. 

APPG  chairman,  Howard  Stoate, 
called  the  store  a  "first  class  example" 
of  what  can  be  achieved  and  suggest- 
ed that  the  high-street  chemist  really 
has  made  a  radical  transformation. it's 
a  model  we  can  learn  from,"  he  said, 
adding  that  the  APPG  would  be  con- 
sidering how  this  pharmacy  model 
works  in  the  larger  community. 

Boots  pharmacy  superintendent 
Digby  Emson  said  that  having  the 
Health  and  Beauty  Experience  run- 
ning alongside  the  more  traditional 
Boots  pharmacy  meant  the  opportuni- 
ties for  integration  were  enormous. 

Mr  Emson  told  the  APPG  members 


Pictured  before  their  tour  around  the  store  are,  from  left: 
Boots  pharmacy  superintendent  Digby  Emson,  APPG 
chairman  Howard  Stoate  MP,  Royal  Pharmaceutical  Society 
president  Christine  Glover,  APPG  member  Mark  Todd  MP, 
pharmacy  manager  at  the  store  Shalliender  Bassi,  and  APPG 
member  David  Heath  MP 


that  community  pharmacy  is  keen  to 
respond  to  the  Government's  plans 
and  that  the  public  has  a  right  to 
expect  a  high  quality  and  consistent 
service.  "We  arc  committed  to  the 
Government's  strategy  and  are  keen  to 


Contractors  might  benefit  from  NHS  Lift 


The  National  Pharmaceutical 
Association  is  exploring  the  benefits 
of  pharmacy  contractor  involvement 
in  NHS  Lift  (Local  Improvement 
Finance  Trust). 

The  Government  is  using  this  new 
public/private  partnership  to  improve 
primary  care  premises  in  inner  cities 
and  areas  most  in  need  of  better  facili- 
ties. NHS  Lift  is  a  national  company, 


with  NHS  backing  and  some  NHS 
investment,  which  will  seek  corporate- 
partners  and  generate  City  invest- 
ment. It  will  then  set  up  local  compa- 
nies to  develop  strategies  for  the  local 
primary  care  estate,  including  building 
new  premises  such  as  one-stop  cen- 
tres or  investing  in  existing  premises 
such  as  pharmacies. 
The  latest  'NPA  Pharmacy  Practice 


YPG  hustings  to  go  on  web 


Candidates  for  the  Royal  Pharma- 
ceutical Society's  council  election  will 
be  able  to  participate  in  the  Young 
Pharmacists  Group  annual  hustings 
event  again  this  year. 

The  meeting  will  be  held  from  2pm 
on  Sunday  April  29  at  the  Copthorne 
Hotel,  Birmingham  and  candidates  will 
be  asked  questions  drawn  from  the 
audience  on  the  day  and  those  submit- 
ted by  e-mail. 

This  will  be  the  first  time  that  candi- 
dates' answers  have  been  available  to 
al!  pharmacists  on  the  internet.  They 


will  be  accessible  via  the  Private-Rx 
web  site. 

Alastair  Buxton,  chairman  of  the 
YPG,  said:  "Our  partnership  with 
Private-Rx  should  ensure  that  the  elec- 
torate as  a  whole  are  able  to  make  an 
informed  judgement  when  they  come 
to  vote." 

Questions  can  be  submitted  to 
crispbliss@aol com  or 
arlbuxton@yahoo.co.uk 
Further  information  is  available  from 
Crispin  Bliss  on  0787  0356173  or 
Alastair  Buxton  on  01743  249931. 


Matters'  explains  that  involvement  in 
NHS  Lift  could  alert  contractors  to  pro- 
posed local  changes  and  enable  them 
to  influence  investment  decisions. 
They  might  even  persuade  NHS  Lift  to 
invest  in  pharmacy  premises. 

"And  by  proposing  pharmacy  con- 
sortia for  one-stop  centres  to  NHS  Lift, 
they  may  be  able  to  avoid  being  forced 
into  paying  high  premium  rents  to 
gain  access  to  premises  that,  in  turn, 
subsidise  NHS  premises  costs."  the  arti- 
cle says. 

The  NPA  will  make  the  case  for 
pharmacy  contractor  representation 
on  the  board  of  local  NHS  Lift  compa- 
nies if  appropriate.  In  the  meantime, 
contractors  are  recommended  to  find 
out  who  is  in  charge  of  local  develop- 
ments and  "forge  an  alliance '. 

Health  Secretary  Alan  Milbum  said 
recently  that  Newcastle,  Manchester, 
Salford  &  Trafford,  Sandwell,  Barnsley. 
Camden  &  Islington,  and  East  London 
would  be  the  first  six  areas  for  extra 
investment  through  NHS  Lift. 

"They  are  all  areas  of  high  health 
need."  he  said. 


do  everything  we  can  to  help  with  the 
implementation  of  it." 

NPA  to  'press' 
Daily  Mail  on  EHC 
article 

The  National  Pharmaceutical  Associ- 
ation is  to  write  a  second  letter  to  the 
Daily  Mail  complaining  about  the 
paper's  article  on  the  emergency  hor- 
monal contraception  service  provided 
by  pharmacists  in  the  Lambeth, 
Southwark  &  Lewisham  health  action 
zone  (C&D  February  3.  p6). 

The  paper  has  replied  to  the  first  let- 
ter saying  that  the  article  had  been 
based  on  information  received  by  the 
HAZ  project  manager,  but  NPA  board 
member  Ashok  Soni,  who  was 
involved  in  the  EHC  service,  told  the 
committee  that  the  Daily  Mail's 
response  did  not  tell  the  whole  story. 

The  paper  had  been  informed  that 
the  information  received  from  the 
HAZ  was  inaccurate  before  publica- 
tion, but  had  not  taken  the  opportuni- 
ty to  correct  or  pull  the  article. 
•  On  Tuesday  the  Daily  Mail  pub- 
lished an  article  entitled  'The  Good 
Pharmacist',  which  was  described  as 
an  'essential  guide  to  getting  the  most 
out  of  your  pharmacist'.  The  article 
highlights  how  pharmacists  can  pro- 
vide advice  on  minor  ailments,  drug 
interactions  and  supply  emergency 
contraception. 
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Glutafin  biscuits  on  NHS 
From  March,  Glutafin  Savoury  Short 
gluten-free  biscuits  will  be  available 
on  prescription  for  people  with  coeli- 
ac  disease  and  dermatitis  herpeti- 
formis. Glutafin  Savoury  Shorts  come 
in  150g  pack  sizes  with  a  basic  NHS 
price  of  £2.10  (£2.80  rrp). 
Nutricia  Dietary  Care. 
Tel:  01225  711677. 

Nova  T  380  on  Drug  Tariff 
Nova  T  380  infra-uterine  contracep- 
tive device  from  Schering  Health 
Care  has  been  added  to  the  March 
Drug  Tariff.  The  basic  NHS  price  for 
the  device  is  £13.50. 
Schering  Health  Care  Ltd. 
Tel:  01 444  232323. 

Asmabec  Clickhaler  shortage 
Asmabec  Clickhaler  is  temporarily 
in  short  supply  because  of  problems 
in  the  processing  of  beclometha- 
sone  diproprionate.  Licence  holder 
Celltech  Medeva  is  working  with  the 
active  ingredient  supplier,  CCL 
Pharmaceuticals,  to  resolve  the 
problem.  In  the  meantime,  the  com- 
pany's advice  is  to  switch  patients  to 
an  alternative  beclomethasone 
inhaler. 

Celltech  Medeva. 
Tel:  01 372  364000. 

EMEA  red  light  for  Glucophage 
The  European  Agency  for  the 
Evaluation  of  Medicinal  Products 
(EMEA)  has  given  the  go-ahead  for 
metformin  (Glucophage,  Merck)  to 
be  used  as  first-line  therapy  for  the 
reduction  of  long-term  complications 
in  type  2  diabetes. 

Premique  repacked 
Premique  and  Premique  Cycle  have 
been  repackaged  as  part  of  packag- 
ing developments  on  the  Wyeth  hor- 
mone replacement  therapy  range. 
This  is  to  bring  pack  sizes  in  line  with 
Wyeth's  other  products.  Supplies  of 
the  new  Premique  Cycle  are  being 
distributed  now.  Packs  of  Premique 
will  follow  at  the  end  of  March. 
Wyeth  Laboratories. 
Tel:  01 628  604377. 

Update  number  correction 
The  course  module  number  of  the 
the  Pharmacy  Update  on  asthma  in 
last  week's  issue  of  C&D  (March  3) 
was  given  as  1 1 90  instead  of  1 1 93. 
We  apologise  to  readers  for  any  con- 
fusion or  inconvenience  caused. 


NeuroBloc  treatment 
for  cervical  dystonia 


NeuroBloc  is  a  new  treatment  for  cer- 
vical dystonia,  which  contains  the  type 
B  form  of  botulinum  toxin. 

NeuroBloc,  launched  by  Athena 
Neurosciences  (a  division  of  Elan 
Pharma),  offers  an  alternative  therapy 
to  sufferers  who  have  become  resis- 
tant to  the  widely-used  type  A  botu- 
linum toxin. The  new  version  can  also 
be  used  in  non-resistant  patients. 

The  treatment  relieves  painful  mus- 
cle spasm  in  the  neck  and  shoulders 
by  blocking  release  of  the  neurotrans- 
mitter acetylcholine  at  a  different  site 
from  botulinum  toxin  A. The  neurotox- 
in is  injected  intramuscularly  directly 
into  the  affected  muscles,  allowing 
them  to  relax  and  giving  the  patient 
symptomatic  relief. 


The  initial  dose  is  10,000  units, 
which  should  be  divided  between  the 
two  to  four  most  affected  muscles.  An 
initial  dose  of  5,000  units  can  be  con- 
sidered, but  the  higher  dose  increases 
the  likelihood  of  clinical  benefit.  The 
treatment  should  only  be  administered 
by  a  medical  specialist  with  experience 
of  the  disease  and  botulinum  toxins. 

NeuroBloc  should  be  used  with  cau- 
tion in  people  with  bleeding  disor- 
ders, or  who  are  on  anticoagulants,  and 
when  co-administered  with  aminogly- 
cosides or  agents  interfering  with  neu- 
romuscular transmission. 

Dysphagia  and  dry  mouth  are  the 
most  common  adverse  effects,  but  are 
mild  to  moderate  and  transient.  The 
treatment  is  generally  well  tolerated. 


New  amiodarone  presentation 


Aurum  Pharmaceuticals  has  launched 
the  first  UK-licensed  pre-filled  syringe 
of  amiodarone  30mg/ml,  specifically 
for  use  in  emergency  cardiopul- 
monary resuscitation  (CPR). 

The  10ml  syringe  (basic  NHS  price 
£10)  containing  300mg  amiodarone 
hydrochloride  is  ready  to  use  and  does 
not  need  dilution.  It  is  indicated  for 
use  in 

•  tachyarrhythmias  associated  with 
Wolff-Parkinson-White  syndn  mie 


•  all  types  of  tachyarrhythmias, 
including  supraventricular,  nodal  and 
ventricular  tachycardias,  atrial  fibrilla- 
tion, atrial  flutter,  and  ventricular  fibril- 
lation, where  other  drugs  cannot  be 
used. 

The  introduction  follows  the  recent 
release  of  the  revised  Resuscitation 
Guidelines  2000  by  the  Resuscitation 
Council  (UK). 
Aurum  Pharmaceuticals. 
Tel:  01277  266600. 


The  efficacy  of  NeuroBloc  has  been 
demonstrated  in  two  placebo-control- 
led studies,  one  looking  at  patients 
with  typeA  responsive  disease  and  the 
other  at  patients  with  type  A  resistant 
disease.  The  type  B  treatment  was 
equally  effective  in  both  studies,  con- 
firming its  use  as  an  alternative  to 
serotype  A  neurotoxins. 

Nearly  60  per  cent  of  patients 
showed  a  clinically  beneficial  response 
to  a  10.000  unit  dose  of  NeuroBloc. 
Improvements  were  seen  in  all  parame- 
ters -  in  disease  severity,  disability  and 
pain.  Standard  treatment  was  shown  to 
be  effective  for  up  to  16  weeks. 

NeuroBloc  comes  in  three  dose 
vials:  10,000  units  in  2ml  (basic  NHS 
price  £197.69);  5,000  units  in  1ml 
(£148.27);  and  2,500  units  in  0.5ml 
(£111.20).  The  vials  are  ready  to  use 
and  do  not  need  to  be  reconstituted  in 
saline  like  type  A  botulinum  toxin. 

Cervical  dystonia  (spasmodic  torti- 
collis) is  a  term  used  to  describe  repeti- 
tive neck  spasms.  Movements  can  be 
jerky  or  sustained  with  the  neck  some- 
times left  in  a  permanently  twisted 
position,  pinching  nerves  and  causing 
pain.  The  cause  of  cervical  dystonia  is 
malfunction  of  the  central  nervous  sys- 
tem, specifically  the  basal  ganglia  which 
control  co-ordinated  movements 
Athena  Neurosciences. 
Tel:  01462  707200. 


Health  benefits  of  an  extra  portion 


Eating  an  extra  portion  of  fruit  or  veg- 
etables a  day  can  make  a  significant  dif- 
ference in  the  fight  against  cancer  and 
heart  disease,  according  to  The  Lancet. 

Cambridge  researchers  examined 
records  of  nearly  19,500  men  and 
women  aged  45-79  years  to  find  a  rela- 
tionship between  plasma  concentra- 
tions of  ascorbic  acid  (vitamin  C)  and 
mortality. 

They  found  that  a  rise  of  just  20 
mmol/l  in  plasma  ascorbic  acid  con- 
centration, which  is  equivalent  to  eat- 
ing an  extra  50g  portion  of  fruit  or  veg- 
etables a  day,  led  to  a  20  per  cent  reduc- 


tion in  death  from  all  causes.  This 
reduction  was  independent  of  age,  sys- 
tolic blood  pressure,  blood  cholesterol, 
smoking  habits,  diabetes  and  use  of  vit- 
amin C  supplements.  In  cardiovascular 
disease  and  ischaemic  heart  disease, 
the  inverse  drop  in  mortality  was  the 
same  for  men  and  women,  but  in  can- 
cer the  drop  was  only  observed  in  men. 

The  inverse  relation  benefits  of 
ascorbic  acid  were  seen  throughout 
the  population  -  there  was  no  evi- 
dence to  suggest  that  the  benefits  of 
vitamin  C  were  confined  to  people 
who  were  either  already  deficient  in 


the  vitamin  or  who  were  taking  large 
doses  of  the  vitamin  through  supple- 
mentation. This,  together  with  previ- 
ous studies  of  vitamin  C.  brings  into 
question  the  benefits  of  vitamin  C  sup- 
plements, say  the  authors. 

The  authors'  findings  suggest  that 
an  increase  in  dietary  intake  of  foods 
rich  in  vitamin  C  might  have  benefits 
for  cardiovascular  disease  and  all-cause 
mortality  in  men  and  women.  "Small 
and  feasible  changes  within  the  nor- 
mal population  range  of  intake  could 
have  a  large  effect,"  conclude  the 
authors. 
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A  lack  of  fibre  is  a  major  cause  of  frequent  constipation.  Fybogel  contains  one  of  nature's 
richest  sources  of  fibre  and  so  can  help  your  customers  become  regular  and  healthy. 


RoC  filter  Mocks 


Johnson  &  Johnson  is  launching  a 
range  of  RoC  suncare  products. The 
RoC  Minesol  range  is  formulated  with 
Tinosorb.  a  photostatic  filter,  which 
J&J  claims  is  slower  to  lose  its 
protective  properties  than  classic  UV 
filters  when  exposed  to  light. 

The  Minesol  range  is  available  in 
gel,  spray  and  cream  formats  in  SPF's 
from  10-60. 

The  range  includes  three  face  care 
products  -  (rsp  from  £9.95  to 
£11.95),  three  bodycare  products  (rsp 
£12.95)  and  a  SPF20  High  Protection 
Stick  (rsp £4.95). 

•  A  new  vitamin  moisturising  cream 
is  being  introduced  in  the  RoC 
skincare  range. 

Hydra  Plus  Active  Vitamins  is  a  light 
fluid  cream  with  vitamins  A  and  E  plus 
UVA/UVB  sun  filters  SPF1 5.  It  comes 
in  a  pressurised  can  with  a  pump 
delivery  system  and  also  contains 
glycerin. 

Retail  price  is  £14.95  for  50ml. 

•  J&J  is  launching  a  multi-vitamin 
pill  in  its  RoC  Chronoblock  Age 
Prevention  range.  Chronoblock 
Prevention  Nutritional  Supplements 
contain  blackcurrant  seed-oil. 

Retail  price  is  £18.95  for  60 
capsules. 

Johnson  &  Johnson  Ltd. 
Tel:  01628  822222. 


New  Philishave  trio 
has  extra  Cool 


Philishave  has  launched  a  new 
generation  of  Cool  Skin  shavers 
designed  to  give  a  close,  pleasurable 
shave  that  leaves  the  skin  in  the  best 
possible  condition. 

The  three  models  are  rechargeable 
and  can  be  used  wet  or  dry.They  are 
aimed  at  men  under  30  who  are 
dissatisfied  with  the  high-tech  blade 
shavers  they  are  currently  using. 

The  ergonomic  design, 
attractive  colours  and  improved 
lift  and  cut'  technique  are 
intended  to  encourage  these 
consumers  to  trade  up. 

A  sachet  of  Nivea  for  Men 
shaving  gel  or  emulsion  slots 
into  the  back  of  the  shaver  and 
is  dispensed  onto  the  shaving 
head  at  the  touch  of  a  button. 

Philishave  says  the  new  Cool 
Skin  models  are  among  the  most 
technologically  advanced  on  the 
market  and  the  corrosion-free 
metal  makes  them  suitable  for 
use  in  the  bath  or  under  the 
shower.  The  shaver  head  is 
simply  cleaned  under  the  tap  or 
shower. 

The  new  models  are  the  Cool  v 


Nelsons  targets  mums'  natural  feelings 


Nelsons  is  relaunching  its  range  of 
homeopathic  creams  with  a  modern 
new  look. 

Bright  new  packaging  with  clear 
labelling  is  being  introduced  for 
Nelsons  Homeopathy  Arnica, 
Calendula,  Evening  Primrose,  Rhus 
tox,TeaTree,  Graphites,  Hypercal  and 
Haemorrhoid  creams. 

The  range  is  being  supported  by  a 
six-week  regional  radio  advertising 


campaign  in  the  London  area. 

The  campaign  targets  mothers  of 
young  children. who  are  receptive  to 
'green'  alternatives  such  as  organic 
foods,  but  have  not  previously  used 
homeopathy. 

New  in-sture  PoS  material  is 
available. 

Retail  price  is £3.95. 
A  Nelson  &  Co  Ltd. 
Tel:  0800  289515. 


nelsons  nelsons  nelsons  nelsons  nelsons 


nelsons 

TEA  TREE 


tit 


Skin  HQ6761  in  white  and  navy  and 
the  HQ6760  in  metallic  silver  and 
navy  (both  £1 10.00)  and  the 
HQ6740  in  metallic  blue  and  navy 
(£100.00).  Recharging  takes  one 
hour  for  the  HQ6761  and  6760  and 
eight  hours  for  the  6740  and  all  offer 
around  55  minutes  of  shaving  time. 
Philips  DAP. 
Tel:  020  8689  2166. 


E45  Sun  splits  in 


two 


Crookes  Healthcare  is  dividing 
its  E45  Sun  range  into  two 
sub-ranges  from  April. 

E45  Sun  Lotion  is  a  new 
formula  which  is  based  on  a  com- 
bination of  organic  and  mineral 
sunscreens  that  will  rub  in 
easily  without  whitening  the 
skin. 

The  product  is  hypoallergenic, 
perfume  free  and  contains 
moisturisers,  making  it  suitable 
for  dry  and  sensitive  skin.  It  is 
available  in  SPF15  and  SPF30  (rsp 
£9-39  and  £9-99). 

E45  Sun  Block  will  continue  to 
cater  for  the  very  delicate  skin  of 
infants,  and  for  the  needs  of 
people  with  extremely  sun- 
sensitive  skin,  or  with  eczema. 

The  product  will  be  available  in 
SPF25  and  50,  (rsp  £9.99  and 
£10.79),  either  as  a  self-purchase 
and  on  prescription.  The 
packaging  has  been  redesigned 
with  a  more  vibrant  look.  E45 
Sunstick  (rsp  £3-49)  is  still 
available  in  SPF  24. 

E45  Sun  Block  SPF8  and  SPF15 
have  been  discontinued. 

The  range  also  includes  E45 
Aftersun  (rsp  £6.49). 
Crookes  Healthcare  Ltd. 
Tel:  0115  953  9922. 


It's  a  stick  up  for  acne  sufferers 


Arkopharma  is  launching  a  natural 
French  acne  treatment  into 
independent  UK  pharmacies. 

Teenstick  is  a  spot-control  stick 
made  from  natural  oils.  It  contains 
clove,  geranium, 
palmarosa,  tea  tree 
and  ylang  ylang,  plus 
a  newly  developed 
active  ingredient  - 
Dixeol  -  to  inhibit 
sebum  production. 

The  company  says 
that  clinical  trials 
show  that  the 
product  can  reduce 
spots  by  84  per  cent 
and  inflammation  by 
half. 

The  product  has  a 
convenient  and  easy- 
to-use  roller  ball  that 
can  be  applied 
directlv  to  blemished 


or  spot-prone  skin  at  any  time  to 
cleanse  and  soothe. 

Retail  price  is£3.95. 
Arkopharma  UK. 
Tel:  020  8763  1414. 


rEENSTICK 


Counterpoints* 


Solpadeine  campaign 
to  'make  a  difference' 


GlaxoSmithKline  Consumer 
Healthcare  is  supporting  its 
Solpadeine  pharmacy-only  pain 
reliever  with  a  £1  million  TV 
campaign  this  month. 

The  TV  campaign  will  run 
throughout  March  in  Scotland, 
Wales,  North  East,  North  West  and 
the  Midlands. 

The  commercial 
builds  on  the 
brand's 'makes  a 
difference' 
advertising  theme. 
It  features  a 
gardener  who  joins 
existing  characters 
to  demonstrate 
how  the  brand  has 
allowed  them  to  get 
on  with  their  lives. 

Featuring 
Solpadeine  tablets, 


the  commercial  is  targeted  at  adults 
aged  between  35-60  who  shop  in 
pharmacies  on  a  regular  basis. 

The  TV  theme  will  also  be  used 
for  new  PoS  material  that  will  be 
available  after  the  TV  campaign. 
GlaxoSmithKline  Consumer 
Healthcare. 
Tel:  020  8560  5151. 


New  generation  body  fat  monitor 

Tanita  is  launching  a  new  addition  to      progress  of  fat  loss  or  maintenance  of 


its  range  of  consumer  body  fat 
monitors 

TheTBF-562  is  a  set  of  high  tech 
scales  that  displays  daily  body  fat 
readings  on  a  graph  to  show  the 


fat  levels. 

The  graph  analyses  the  user's 
results  over  time  with  a  separate  LCD 
display  that  can  be  hand  held  or  wall- 
mounted  in  the  bathroom. 


N  TV  NEXT  WEEK 


Avent  Magic  Cup:  gmtv,  Sat 
Clearasil:  rrv,C4,  Sat 


E45  and  Skin  Confidence  E45:  All  areas  except  LWT,  GMTV,  TSW 
Feminax:  c4.  itv 


Holiborange:  gmtv 


Ibuleve  maximum  strength:  C4 


Imodium  Plus:  u,  stv,  htv,  w,  lwt,  car,  C4,  C5 


Imperial  Leather  dancing  duck:  All  areas 


LiSterine:  All  areas 


Macleans  whitening  toothpaste:  All  areas 


Movelot  Relief:  C4,  C5 
NiCOrette:  All  areas 


NiQuitin  CQ:  All  areas  except  GTV,  U,  Y,  CTV,  CAR,  TT,  TSW 
NiQuitin  CQ  clear:  I 


Otex:  C4 


Oxy:  Sat 


Propain:  C4,  C5 


legaine:  gtv,  u,  stv,  b,  g,  y,  c,  a,  m,  lwt 


imple:  All  areas 


Solpadeine:  stv,  b,  g,  c,  htv 


Pharmasite  for  next  week:  Nicoreffe  Gum  -  Window.  Nicorette 
■  In-store.  Nicorette  Patch  -  Dispensary  


A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5,  CAR  Carlton, 
CIV  Channel  Islands,  G  Granada,  GMTV  Breakfast  Television,  GTV  Grampian, 
HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite,  STV 
Scotland  (central),  TT  Tyne  Tees,  U  Ulster,  W  Westcountry,  Y  Yorkshire 


Putting  a  bit  of  pep  into  Pepto  Bismol 


Procter  &  Gamble  is  backing  Pepto 
Bismol,  its  treatment  for  GI  disorders, 
with  a  pilot  TV  campaign  in  Scotland 
in  April. 

PG  expects  the  campaign  to  boost 
the  brand's  sales  300  per  cent.  It 
chose  Scotland  because  the  market  is 
a  reasonable  size  and  relatively 
representative  of  the  UK  market. 

PG  will  roll  out  a 
national  campaign 
on  January  1 , 2002 
-  the  first  such 
campaign  for  Pepto 
Bismol  for  20  years. 
Ik.  Ceuta 

Healthcare's 
I  sales  specialists, 
meanwhile,  are 
targeting  700 
independent 
pharmacists  in 


epto; 
Bismol 


Indigestion 
Nausea 
UpselStotrWK 
C&niroit- 


Features  include  a  five-year 
memory  to  record  body  fat  levels  on  a 
long-term  basis. The  monitor  also  has 
memory  buttons  to  store  details  for 
up  to  five  users. 

Retail  price  is  £129.99. 
Tanita. 

Tel:  0800  731  6994. 


Scotland  to  market  the  brand  as  a 
remedy  for  many  GI  symptoms. 

Pharmacists  are  also  being 
offered  PoS  material  that  includes 
shelf  edges,  counter  units  and 
window  displays. 

Paul  Sweeney,  PGs  European  brand 
manager  for  personal  healthcare,  said 
the  brand  was  one  of  pharmacy's  best 
kept  secrets. 

The  brand  currently  has  a  1 .8  per 
cent  share  of  the  UK  GI  market  -  PG 
believes  it  could  increase  that  by  500 
per  cent  over  the  next  three  years, 
w  Inch  would  make  the  brand  one  ol 
the  best-selling  GI  products  in 
pharmacies. 

Procter  &  Gamble  UK. 
Tel:  01932  896000. 

Pharmacies  can  win 
£250  for  charity 

Pharmax  Healthcare  is  offering 
pharmacies  the  chance  to  win  £250 
for  charity'  by  encouraging  customers 
to  enter  a  baby  competition. 

The  company's  Sudocrem  nappy 
rash  cream  is  sponsoring  Mother  & 
Baby  magazine's  Coverstar 
competition. The  winning  baby  will 
appear  on  the  October  front  cover. 

PoS  materials  available  include 
shelf  wobblers,  entry  form  display 
units  and  an  information  pack. 

The  closing  date  for  competition 
entries  is  April  30. 
Pharmax  Healthcare. 
Tel:  01322  550550. 


Feminax  tackles  TV  advertising 


Roche  Consumer  Health  is  supporting 
its  Feminax  tablets,  which  relieve 
period  pain,  with  aTV  campaign  for 
the  first  time  this  month. 

Appearing  on  Channel  4  and  ITV. 
the  commercial  features  a  young 
woman  curled  up  on  the  sofa, 
suffering  in  silence  from  period  pain. 

A  simple  and  well-meant  question 
from  her  boyfriend  acts  as  a  trigger 


and  the  girl  explodes  into  a  torrent  of 
verbal  abuse. 

The  campaign  is  designed  to  show 
the  need  for  a  specific  treatment  to 
combat  all  symptoms  of  period  pain. 

It  will  be  complemented  by 
national  cinema  advertising  in  the 
early  summer. 

Roche  Consumer  Health. 
Tel:  01707  366000. 


■i  a  Ph»miot  g-  DjUflflifii  in  MADPU  onm 


Which  leading  brand 
can  answer  all  the  common 
questions  in  the  book? 


problem  of  fungal  skin  infections  can 
xtensive.  Fortunately  Canesten,  the 
iber  one  broad-spectrum  antifungal 
tment,  offers  a  range  of  highly 
ctive  products  for  a  wide  variety  of 
jal  skin  infections.  Canesten  not  only 


Canesten  CAN 


Canesten 


clotrimazole 


gets  to  work  within  one  hour,  but  also 
offers  the  added  benefit  of  antibacterial 
action.  Canesten  Hydrocortisone  helps 
treat  both  infection  and  inflammation. 
So  keep  tabs  on  fungal  skin  infections, 
recommend  the  best  seller. 


jet  Information  for  Canesten®  Cream,  Atomiser  Spray  and  Powder.  Canesten®  Cream, 
liser  Spray  and  Powder  contain  1%  clotrimazole  Ph. Eur  Indications:  Treatment  of  skin 
tions  due  to  dermatophytes  (e.g.  Trichophyton  species),  yeasts,  (e.g.  Candida  species), 
ds  and  other  fungi.  These  include  ringworm  (tinea)  infections,  athlete's  foot,  paronychia, 
asis  versicolor,  erythrasma  and  intertrigo  Cream:  Also  for  the  treatment  of  candidal  nappy 
vulvitis  and  balanitis  Atomiser  Spray:  Particularly  for  infections  covering  large  and/or  hairy 

Powder:  Use  as  an  ad|unct  to  treatment  with  cream  or  atomiser  spray  and  as  a  prophylactic 
ist  re-infection.  Dosage  and  Administration:  Cream  and  Atomiser  Spray:  Apply  thinly  and 
ly  to  the  affected  area  two  or  three  times  daily.  Continue  for  at  least  four  weeks  for 
atophyte  infections  and  at  least  two  weeks  for  candidal  infections.  Powder:  Sprinkle  onto 
iffected  areas  two  or  three  times  daily  after  using  the  cream  or  atomiser  spray  Contra- 
ations:  Hypersensitivity  to  clotrimazole  or  any  other  ingredient  Warnings  and  Precautions: 
sten  Atomiser  Spray  should  not  be  used  near  a  naked  flame,  inhaled  or  allowed  to  come 
contact  with  the  eyes,  ears  or  mucous  membranes.  The  cream  may  damage  latex 
aceptives  if  used  on  the  vulva  or  penis.  Therefore  alternative  precautions  should  be  taken 
t  least  five  days  after  use.  Side-effects:  Rarely  local  mild  burning  or  irritation  immediately 

use.  Hypersensitivity  reactions  may  occur.  Use  in  pregnancy:  Only  when  considered 


necessary  by  a  physician  RSP:  Cream:  20g  tube,  £4  15,  50g  tube,  £9  35.  Atomiser  Spray:  £8  79 
Powder:  £2  68  MA  Numbers:  Cream:  PL  0010/0016R  Atomiser  Spray:  PL  0010/0060R  Powder:  PL 
0010/0067  MA  Holder:  Bayer  pic,  Consumer  Care  Division,  Newbury,  Berkshire  RG14  1JA.  Legal 
Category:  P  Date  of  Preparation:  May  2000  ®  Registered  trademark  of  Bayer  AG  Product 
Information  for  Canesten  Hydrocortisone.  Canesten  Hydrocortisone  cream  contains  1%  w/w 
clotrimazole  and  1%  w/w  hydrocortisone  Indications:  Athlete's  foot  and  candidal  intertrigo 
where  co-existing  symptoms  of  inflammation  require  rapid  relief.  Dosage  and  Administration: 
Apply  thinly  and  evenly  to  affected  area  twice  daily  and  rub  in  gently  Contra-indications:  Use  on 
face,  eyes,  mouth  or  mucous  membranes;  broken  or  large  areas  of  skin;  cold  sores  or  acne;  for 
treatment  periods  longer  than  seven  days;  hypersensitivity  to  ingredients.  Do  not  use  in  the 
following  unless  prescribed  by  doctor:  children  under  10  years;  pregnancy  and  lactation;  on 
ano-genital  area,  to  treat  ringworm  or  secondarily  infected  skin  conditions  Warnings  and 
Precautions:  Long-term  continuous  therapy  to  extensive  areas  of  skin  should  be  avoided  Avoid 
covering  treated  area  with  tight  dressing  Side-effects:  Local  mild  burning  or  irritation  Very 
rarely,  patient  may  find  irritation  intolerable  and  stop  treatment.  Hypersensitivity  reactions.  Legal 
Category:  P.  Cost:  15g  tube  £4.79.  MA  Holder:  Bayer  pic,  Consumer  Care  Division,  Newbury, 
Berkshire  RG14  1JA  Product  Licence  Number:  PL  0010/0216  Date  of  Preparation:  May  2000. 
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CO  UNTER  INTELLIGEN  C  E 


Market  for  VMS  products  is 
still  'flat'  in  pharmacy  sector 


IN  BRIEF 


Think  thin 

SCA  Hygiene  Products  is  supporting 
its  Bodyform  Invisible  towels  until  the 
end  of  March  with  an  Admedia  cam- 
paign in  women's  washrooms  in 
shopping  centres  nationwide.  The 
campaign  headline  is  girls  who  wear 
less  enjoy  more',  referring  to  the  thin- 
ness of  Bodyform  towels  and  the  new 
Invisible  String  with  an  'actual  size' 
picture. 

SCA  Hygiene  Products  Ltd. 
Tel:  01582  677400. 

More  power  to  Philips 
Philips  is  to  set  up  a  new  electrical 
oral  care  business  unit  -  Philips  Oral 
Healthcare.  The  new  unit  will  bring 
together  the  Philips'  Sensiflex  range 
of  electric  toothbrushes  and  the 
Sonicare  sonic  toothbrush  which  has 
joined  the  Philips'  stable  following 
the  company's  recent  purchase  of 
the  Optiva  Corporation.  A  new  range 
of  Sensiflex  toothbrushes  is  planned 
for  this  year,  as  well  as  a  new  range 
of  water  jets  and  dental  centres. 
Philips. 

Tel:  020  8689  2166. 

Health  from  the  Sun 
French  herbal  remedy  manufacturer 
Arkopharma  Laboratories  is  extend- 
ing its  natural  product  range  to 
include  fatty  acid  nutrition  following 
its  acquisition  of  the  US  essential 
fatty  acid  brand  -  Health  from  the 
Sun.  Products  in  the  Health  from  the 
Sun  range  include  EFA  Attention 
Formula,  EFA  Derma-Skin  Formula 
and  EFA  Join  Formula.  Retail  prices 
range  from  £3.50  to  £10.00. 
Arkopharma  (UK)  Ltd. 
Tel:  020  8763  1414. 

Skin  rescue 

Elizabeth  Arden  will  introduce  a  new 
skincare  treatment  on  April  2. 
Extreme  Conditioning  Cream  SPF15 
is  formulated  to  combat  the  effects  of 
extreme  weather  conditions,  stresses 
of  life  and  environmental  pollution.  It 
contains  a  botanical  blend  of  natural 
ingredients  suitable  for  all  skin  types. 
Retail  price  is  £25  for  50ml. 
Elizabeth  Arden  Ltd. 
Tel:  020  7574  2700. 

Natural  elements 
The  Feng  Shui  Fragrance  Company  is 
introducing  a  range  of  body  and 
home  products  into  pharmacies  and 
other  stores.  Designed  to  provide 
balance,  harmony  and  well-being, 
the  products  are  available  in  five  fra- 
grance collections  -  Water,  Wood, 
Fire,  Earth  and  Metal.  Retail  prices 
start  at  £4.95  for  a  1 50g  soap. 
The  Feng  Shui  Fragrance  Co. 
Tel:  01189  313820. 


The  vitamins,  minerals  and 
supplements  market  has  grown  by 
over  28  per  cent  in  the  last  five  years, 
yet  the  pharmacy  sector  for  VMS 
products  has  remained  flat. 

Tom  Hardman,  marketing  director 
for  Seven  Seas,  explains:  "The  £347 
million  VMS  market  is  buoyant  and 
growing  constantly  but  pharmacies 
are  under-trading  in  this  area. 

"Pharmacies  are  missing  the 
opportunity  to  build  their  VMS 
business  and  are  not  capturing  new 
users  coming  into  the  market. 

"The  way  that  products  are 
merchandised  is  very  important  and  a 
retailer  doesn't  give  a  confident 
impression  if  the  fixture  is  not 
professionally  merchandised. 

"Consumers  shop  in  'broadscope'  - 
not  close  up.  So,  it's  important  that 
they  can  find  the  VMS  fixture  easily 
within  the  store  and  that  products  on 
the  fixture  are  merchandised  clearly 
so  it  is  easy  to  navigate. 

"Within  the  fixture,  key  brands  play 
the  role  of  sign-posting  specific 
product  categories  so  shoppers  are 
able  to  identify  the  products  they 
require  easily. 

"This  sign-posting  with  beacon 
brands  is  driven  by  relative  brand 
awareness',  eg  Seven  Seas  is  the  beacon 
brand  in  the  cod  liver  oil  category. 

"To  satisfy  needs  of  both  current 
and  non-shoppers,  pharmacists  need 
to  support  the  'sign-post'  brands  that 
bring  in  new  and  existing  users." 

Confused  shoppers 

A  staggering  62  per  cent  of  shoppers 
are  confused  by  the  VMS  fixture  and 
choice  of  products  on  offer,  according 
to  a  new  study  by  Seven  Seas. 

The  research  shows  that  of  this  62 
per  cent,  54  per  cent  would  leave  the 
shop  rather  than  ask  for  advice  or 
study  product  packs  for  information. 


Top  ten  VMS  sectors 

1.  Multivitamins 

2.  Cod  liver  oil 

3.  Vitamin  C 

4.  Herbals 

5.  Evening  primrose  oil 

6.  Minerals 

7.  Children's 

8.  Garlic 

9.  Vitamin  B 

10.  Glucosamine 

Top  ten  VMS  brands 

1 .  Seven  Seas 

2.  Sanatogen 

3.  Redoxon 

4.  Centrum 

5.  Wassen 

6.  Lichtwer  Pharma 

7.  Haliborange 

8.  Hotels 

9.  Red  Kooga 

10.  Bassetfs 

Source:  Information  Resources 


This  equates  to  a  loss  of  over  7 
million  potential  VMS  customers. 

The  study  was  designed  to  help 
retailers  understand  the  purchasing 
habits  of  VMS  shoppers. 

Among  the  key  feelings  suffered  by 
shoppers  are  confusion  about 
benefits,  appropriateness,  product 
combining  and  dosage. 

Tom  Hardman  says:"Consumers  are 
looking  for  information  and 
pharmacies  can  provide  added  value 
by  offering  advice  to  customers." 

He  predicts  that  growth  in  the  VMS 
market  will  come  from  evidence- 
based  formulations  that  are  backed  up 
by  clinical  trials. 

The  fastest  growing  VMS  sectors 
are  herbals,  jointcare/glucosamine, 
children's  products  and  cod  liver  oil. 
Seven  Seas  Health  Care  Ltd. 
Tel:  01482  375234. 


IMICOTINELL(r)  TTS 
10,  20,  30. 
NICOTINELL(r)  FRUIT 
&  MINT  2MG  &  4mg. 
NICOTIIMELL(r)  MINT 
IMG  LOZENGE. 

CONTAINS  NICOTINE 

Presentations:  Transdermal  patch 
containing  nicotine,  available  in  three 
sizes  (30,  20  and  10cm2)  releasing  21mg, 
14mg  and  7mg  of  nicotine  respectively 
over  24  hours.  Nicotine  chewing  gum 
containing  2mg  and  4  mg  nicotine,  in  fruit 
and  mint  flavour.  Nicotine  lozenge 
containing  Img  nicotine,  with  a  mint 
flavour  Indications:  Treatment  of  nicotine 
dependence,  as  an  aid  to  smoking 
cessation.  Dosage  and  Administration: 
Stop  smoking  completely  when  starting 
treatment.  Patch:  For  those  smoking  20  or 
more  cigarettes  a  day,  treatment  should 
be  started  with  Nicotinell  TTS 30  (Step  1) 
once  daily.  Those  smoking  less  should 
start  with  Nicotinell  TTS20  (Step  2)  once 
daily.  Sizes  30,  20  and  10cm2  permit 
gradual  withdrawal  of  nicotine 
replacement,  using  treatment  periods  of 
3-4  weeks  with  each  size.  Doses  above 
30cm2  have  not  been  evaluated.  The 
treatment  is  designed  to  be  used 
continuously  for  three  months,  but  not 
beyond.  However,  if  still  smoking  at  the 
end  of  the  three  month  period,  further 
treatment  may  be  recommended 
following  a  re-evaluation  of  the  patient's 
motivation.  Gum:  One  piece  of  gum  to  be 
chewed  when  the  user  feels  the  urge  to 
smoke.  Normally,  8-12  pieces  per  day,  up 
to  a  maximum  of  25  pieces  of  2mg  gum 
per  day  or  15  pieces  of  4  mg  gum  per  day. 
After  3  months,  the  user  should  gradually 
cut  down  the  number  of  pieces  chewed. 
Lozenge:  One  lozenge  to  be  sucked  when 
the  user  feels  the  urge  to  smoke. 
Normally,  8-12  lozenges  per  day,  up  to  a 
maximum  of  25  lozenges  per  day.  After  3 
months,  the  user  should  gradually  cut 
down  the  number  of  lozenges  sucked. 
Contra-indications:  Non  smokers, 
occasional  smokers,  children  under  18 
years.  As  with  smoking,  Nicotinell  is 
contra-indicated  during  acute  myocardial 
infarction,  unstable  or  worsening  angina 
pectoris,  severe  cardiac  arrhythmias, 
recent  cerebrovascular  accident,  skin 
diseases  preventing  patch  application 
and  known  hypersensitivity  to  nicotine. 
Patch  &  gum  not  to  be  used  in 
pregnancy  and  breast  feeding,  lozenge  to 
be  used  only  on  medical  advice. 
Precautions:  Hypertension,  stable  angina 
pectoris,  cerebrovascular  disease, 
occlusive  peripheral  arterial  disease, 
heart  failure,  hyperthyroidism,  diabetes 
mellitus,  renal  or  hepatic  impairment, 
peptic  ulcer.  Discontinue  use  if  a 
persistent  skin  reaction  occurs  when 
using  the  patch.  Keep  out  of  the  reach  of 
children  at  all  times.  Side  Effects: 
Smoking  cessation  causes  many 
withdrawal  symptoms,  Events  which  may 
be  related  to  smoking  cessation  include 
headache,  sleep  disturbances, 
gastro- intestinal  disturbances,  and 
myalgia.  Nicotine  Patches:  most  common 
adverse  effects  are  reactions  at  the 
application  site  (usually  erythema  or 
pruritus).  Nicotine  Gum  &  Lozenge:  May 
cause  throat  irritation,  hiccuping,  minor 
indigestion  or  heartburn.  Legal  Category: 
4mg  gum,  patches  and  lozenge  P.  2mg 
gum  GSL.  Retail  Price  and  Product 
Licence  Nos:  Nicotinell  TTS10  (PL 
0030/0107)  in  packs  of  7  patches  £15.99; 
Nicotinell  TTS20  {PL  0030/0108)  two  day 
starter  pack  £4.50,  7  patches  £16.49; 
Nicotinell  TTS30  (PL  0030/0109)  two  day 
starter  pack  £4.99,  7  patches  £  17.49  &  21 
patches  £42.99.  Nicotinell  Fruit  2mg  (PL 
0030/0110)  and  Nicotinell  Mint  2mg  (PL 
0030/0112)  in  packs  of  12  £2.55,  packs  of 
48  £8.99  and  packs  of  96  £14.49. 
Nicotinell  Fruit  4mg  (PL  0030/0111)  and 
Nicotinell  Mint  4mg  (PL  0030/0113)  in 
packs  of  12  £2.75,  packs  of  48  £9.99  &  96 
£17.99.  Nicotinell  Mint  Img  Lozenge  (PL 
0030/0146)  in  packs  of  12  £2.99,  packs  of 
36  £7.49  and  packs  of  96  £15.99.  PL  Holder: 
Novartis  Consumer  Health,  Horsham, 
RH12  5AB.  Date  of  Preparation:  Jan  2000 


Seven  Seas  has  been  voted  the  UK's  most  trusted  vitamin 
brand'  in  a  major  survey  carried  out  by  The  Reader's  Digest. 
The  award  is  being  highlighted  with  a  special  Reader's  Digest 
iogo  being  featured  on  new  in-store  PoS  material 
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It's  never  too  late 


to  stop. 
Helping  your 
customers. 


SUGAR  FREE  LOZENGES 


Nicotinell 


Nicotinell  Nicotinell  _  _«  ,m 

MINT  1  nig  LOZENGE 


REGULAR  STRENGTH    f  REGULAR  STRENGTH 


PATCH  PROGRAMME 
24  HOUR  SUPPORT 
For  smokers  of  20 
or  more  a  day 


OP  SMOKING 

HELPS  YOU 
STOP  SMOKING 

■■■■■■■1 

•The  UK's  No.1  Patch  Programme  available  in  3  easy  steps  with  24  hours 
of  relief  in  every  patch? 

•The  only  sugar  free  lozenge  on  the  market. 

•The  only  support  programme  to  offer  an  independent  helpline  manned 
by  Quit  counsellors  -  0800  917  3333 

•£2.5  million  advertising  support. 


For  more  information  call  Novartis  Consumer  Health  on  01403  218111 


Nicotinell 

It  needn't  be  hell 
with  Nicotinell 


www.nicotinell.co.uk 


Source:  Nielson  MAT  Nov/Dec  2000 


Andy  Murdock  certainly 
came  prepared  for  all 
eventualities  as  he 
entered  the  dispensary 
at  Uoydspharmacy's 
Stoney  Stanton  store  in 
Coventry.  He  not  only  carried  his 
registration  certificate  with  him,  but 
also  the  pie  chart  on  Emergency 
Hormonal  Contraception  (EHC), 
issued  by  the  Family  Planning 
Association. 

"If  somebody  came  in  today  and 
wanted  EHC  I  think  I  could  handle 
that.  I  would  probably  be  a  bit 
nervous  if  I  am  honest,  but  I'd  cope," 
Mr  Murdock  said. 

It  is  almost  six  years  since  he  last 
worked  in  a  dispensary  full  time  -  his 
last  job  involved  the  establishment  of 
two  pharmacies  in  healthcare  centres 
in  Somerset. 

So  Mr  Murdock  saw  the  exercise 
very  much  as  an  opportunity  for 
"a  bit  of  a  reality  check,"  which 
he  thought  could  be  "quite  eye- 
opening". 

Apprehension 

He  admitted  to  being  slightly 
apprehensive,  especially  about 
whether  he  would  be  fast  and 
proficient  enough  when  using  the  IT 
systems. 

As  for  the  rest,  Mr  Murdock  was 
hopeful  that  it  would  be  "a  bit  like 
riding  a  bike  -  once  you  know  how  to 
do  it,  you  never  forget". 

He  was  conscious  that  "clinically,  1 
am  probably  not  as  sharp  as  I  used  to 
be", but  added  that  even  in  this  area, 


ack  to  reality 


They  may  be  at  the  top  of  their  profession,  but  how 
would  they  cope  at  grassroots  level?  In  a  new  series, 
Nina  Keller-Henman  sets  senior  pharmacy  figures  the 
challenge  to  go  'Back  to  the  Floor'.  Andy  Murdock, 
superintendent  pharmacist  for  Lloydspharmacy,  faces  a 
day  in  the  dispensaiy 


more  than  85  per  cent  would  not 
have  changed  dramatically. 

Once  a  brief  guided  tour  of  the 
dispensary,  led  by  pharmacist 
Shafeeque  Mohammed,  was  over, 
Mr  Murdock's  first  task  of  the  day  was 
to  check  the  repeat  prescriptions  that 
had  already  been  prepared  by  a 
dispenser. 

Most  of  it  was  "pretty  standard 
stuff"  and,  with  the  exception  of  one 
incomplete  prescription,  the  job  was 
finished  without  any  major  problems. 
The  help  of  the  BNF  was  only  needed 
on  a  couple  of  occasions. 

As  the  pharmacy  is  directly 
opposite  a  health  centre  and  near  a 
hospital,  plenty  of  prescriptions  soon 
started  coming  in  and  Mr  Murdock 
and  Mr  Mohammed  were  suddenly 
extremely  busy. 

Getting  into  the  swing 

Mr  Murdock  seemed  to  find  his 
bearings  very  quickly  and  was  soon 
turning  round  prescriptions  quite 
rapidly.  There  was  some  Calpol  to  be 
measured  and  poured  into  a  bottle, 
and  84  Deltacortril  tablets  to  be 
counted  up. 

"We  used  to  do  a  lot  more  counting 
in  my  day;  that  has  changed  quite  a  lot 
with  the  introduction  of  patient 
packs,  and  rightly  so,"  said  Mr 
Murdock. 

He  would  like  to  see  the 
introduction  of  patient  packs  speeded 
up,  estimating  that  the  current  split  is 
about  60  to  40  per  cent  in  favour  of 
packs.  He  put  the  blame  for  the  delay 
firmly  on  the  current  Government. 

"The  last  Tory  Government  was 
going  to  fund  conversion  to  patient 
packs,  but  when  Labour  came  into 
power  they  said  no  way'  and  insisted 
that  the  industry  paid  for  it,"  he 
explained,  adding  that  no  agreement 
on  the  subject  had  been  reached  with 
the  Pharmaceutical  Services 
Negotiating  Committee  either. 

"It  is  a  huge  investment  on 
industry's  part,  but  one  that  would 


allow  us  to  automate  a  lot  more,"  he 
explained. 

Mr  Murdock  seemed  quite  at  ease 
counselling  patients  and  explaining 
the  medication,  but  acknowledged  that 
it  would  be  almost  impossible  to  check 
and  counsel  every  patient. "You  tend  to 
concentrate  on  the  acute  prescriptions 
where  the  patient  is  waiting.This  is 
what  makes  it  so  difficult  to  see  how 
pharmacists  are  going  to  manage  all 
these  new  roles,"  he  said. 

One  particular  customer  certainly 
put  Mr  Murdock's  communication 
skills  and  imagination  to  the  test. The 
lady  in  question,  originally  from  Italy, 
did  not  speak  any  English,  but  was 


about  to  receive  some  antibiotics. 

Having  tried  in  vain  to  explain  to 
her  when  and  how  she  was  supposed 
to  take  the  tablets,  and  that  she 
should  avoid  alcohol,  it  was  time  to 
resort  to  a  different  tactic. 

Mr  Murdock  picked  up  a  notepad 
and  started  drawing  a  clock  showing 
8  o'clock.  Arrows  pointed  to  a  picture 
of  either  the  sun  or  the  moon  with 
ix'  written  next  to  the  two  images. 

This  seemed  to  do  the  trick  and  the 
patient  indicated  that  she  had 
understood  the  instructions. 
Objective  achieved! 

Continued  on  P20  ■» 


Andy  Murdock  seemed  quite  at  ease  counselling  and 
explaining  medication  to  patients  in  the  pharmacy 
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SCHERING 

r  LEVONELLE 

Emergency  Contraception 
now  available  from  the  pharmacist 


Effective  when  taken  within 
72hrs  of  unprotected  sex, 
most  effective  when  taken 
within  24hrs* 


tvunt 


r 


750  microgram  tablets  •  levonorgestrel 

Unsurpassed  reliability  in  oral  Emergency  Contraception* 


nelle  *  (Levonorgestrel)  Product  Information, 
entation:  Two  tablets,  each  containing  750|jg  levonorgestrel.  Uses: 
gency  contraception  within  72  hours  of  unprotected  intercourse  or  failure  of 
aception.  Not  recommended  for  young  women  under  16  without  medical 
vision.  Dosage  and  administration:  One  tablet  as  soon  as  possible  after 
otected  intercourse  (maximum  of  72  hours  afterwards),  followed  by  the 
lining  tablet  12  hours  (and  no  later  than  16  hours)  after  the  first  dose, 
ting  within  3  hours  of  talcing  either  tablet  might  impair  the  efficacy  of 
nelle.  Another  tablet  should  be  taken  immediotely.  Use  at  any  time  in  the 
Irual  cycle  unless  period  is  overdue.  After  use,  advise  using  barrier  methods 
next  period.  Regular  hormonal  contraception  can  be  continued, 
vindications:  Hypersensitivity  to  any  of  the  ingredients  of  the 
(ration.  Warnings  and  precautions:  Levonelle  is  suitable  only  as  an 
gency  measure.  Advise  women  presenting  for  repent  courses  to  consider 
ierm  methods  of  contraception.  Levonelle  does  not  prevent  a  pregnancy  in 


every  instance.  If  timing  of  intercourse  is  uncertain  or  occurred  more  than  72 
hours  earlier,  conception  may  have  already  occurred.  Following  treatment  if  the 
next  menstrual  periooVis  abnormal  or  more  than  five  days  late  women  should  be 
referred  to  a  doctor  so  that  pregnancy  may  be  excluded.  If  pregnancy  occurs  the 
possibility  of  an  ectopic' pregnancy  should  be  considered.  Explain  importance  of 
follow-up  appointment  ond  alteration  to  timing  of  next  period  (few  days  earlier 
or  later).  Exclude  pregnancy  in  users  of  regular  hormonal  contraception  if  no 
bleeding  occurs  in  the  next  pill  tree  period.  Not  recommended  for  women  with 
severe  hepatic  dysfunction.  Emergency  contraception  does  not  protect  against 
sexually  transmitted  infections.  Repeat  administration  within  a  menstrual  cycle  is 
not  advisable  due  to  possible  disturbances  of  the  cycle.  Efficacy  might  be 
impaired  in  women  with  malabsorption  syndromes  or  by  interaction  with 
concurrent  drugs  including  barbiturates  (primidone),  phenytoin,  carbamaiepine, 
herbal  medicines  containing  Hypericum  perforatum  (St  John's  wort),  rifampicin, 
ritonavir,  rifabutin,  griseofulvin.  Medicines  containing  levonorgestrel  may 


increase  the  risk  of  cyclosporin  toxicity.  Women  with  malabsorption  or  on 
interacting  medicines  should  be  referred  to  a  doctor.  Epidemiological  studies 
indicate  no  adverse  effects  of  progestogens  on  the  foetus.  Levonorgestrel  is 
secreted  into  breast  milk.  Advise  breast  feeding  women  to  take  tablets 
immediately  after  a  breast  feed.  Side-effects:  Nausea,  low  abdominal  pain, 
fotigue,  headache,  dizziness,  breast  tenderness,  vomiting  and  diarrhoea. 
Bleeding  patterns  may  be  temporarily  disturbed.  Trade  price:  £1 1.06  per  1  x  2 
tablets.  Legal  classification:  P.  PL  Number.  05276/0017.  PL  Holder: 
Medimpex  UK  Limited,  127  Shirland  Road,  London,  W9  2EP.  Distributor: 
Schering  Health  Care  Limited,  The  Brow,  Burgess  Hill,  West  Sussex,  RH15  9NE. 
(©Levonelle  is  a  registered  trademark  of  Schering  AG.  PI  revised:  1 3  December 
2000.  'Task  Force  on  Postovulotory  Methods  of  Fertility  Regulation.  Randomised 
controlled  trial  of  levonorgestrel  versus  the  Yuzpe  regimen  of  combined  oral 
contraceptives  for  Emergency  Contraception.  Lancet  1 998;352:428-433.  Date 
of  preparation:  December  2000.  L001 1 077(b) 
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I  think  at  the  end  she  did 
understand  how  to  take  the  medicine, 
but  I  cannot  be  quite  as  confident 
that  she  understood  not  to  drink 
alcohol.  It  does  highlight  the 
problems  associated  with  working  in 
a  multi-cultural  area  and  shows  how 
flexible  pharmacists  have  to  be  in 
terms  of  their  communication  skills,' 
he  said. 

He  felt  that  company  educational 
promotions  in  foreign  languages  had 
an  important  role  to  play  in  this 
respect. 

In  the  relatively  quiet  period  that 
followed,  and  despite  his  initial 
hesitation,  Mr  Murdock  took  the 
opportunity  to  try  out  the  PMR 

system. 

While  he  was  giving  Mr  Murdock  a 
quick  masterclass  on  using  the 
Lloydspharmacy  IT  system,  Mr 
Mohammed  told  him  about  problems 
with  endorsing  and  various  products 
being  downgraded  to  zero 
stock-level  whenever  a  pack  is 
dispensed. 

However,  while  trying  his  hand  at 
the  PMR  system  himself  afterwards, 
Mr  Murdock  ran  into  problems  of  a 
different  kind 

The  prescription  he  wanted  to 
endorse  ran  over  two  pages.  Not 
recognising  this  fact  the  system 


endorsed  all  products  on  the  first 
page. To  his  astonishment,  Mr 
Murdock  found  that  there  was  no 
option  to  introduce  a  page  break. 
"There  is  certainly  an  issue- 
regarding  the  dispensary  IT  system 
and  in  particularly  the  way  it  handles 
the  endorsements,"  he  said,  and 
promised  to  have  the  matter  looked 
into. 

To  add  a  little  variety  to  Mr 
Murdock  s  day.  Mr  Mohammed  asked 
him  to  check  the  NOMAD  deliveries 
for  a  residential  home.  He  seemed  to 
recognise  most  of  the  drugs  by  their 
shape,  markings  and  colour,  but  we 
decided  to  test  his  cognitive  skills. 

We  gave  him  an  unlabelled 
NOMAD  box  filled  with  nitrazepam, 
Adalat  and  atenolol  50  -  and  he 
identified  them  all  correctly. 

So  what  was  it  like  to  go  back  to 
the  floor? 

"It  took  a  little  while  to  get  into  it 
but  once  I  started  to  hit  my  stride  it 
was  not  as  bad  as  you  might  think,"  he 
said. 

Relevant  information 

Having  experienced  a  situation  only 
too  familiar  to  many  locum 
pharmacists,  Mr  Murdock  reiterated 
the  importance  of  retaining  as  many 
records  on  the  computer  as 
possible.  He  also  saw  the  urgent 
need  for  pharmacists  to  be  given 
access  to  other  relevant  information 
in  order  to  be  able  to  make  informed 
decisions. 


"Pharmacy  often  works  in  isolation 
and  this  is  absolutely  ridiculous."  he 
said. 

At  no  point  had  he  felt 
uncomfortable  and  he  would  have 
been  quite  happy  to  supply  EHC  if  it 
had  been  requested.  He  did  admit, 
however,  that  if  the  store  had  offered 
diagnostic  services,  he  would  not 
have  been  entirely  comfortable  doing 
them. 

Mr  Mohammed  was  definitely 
impressed.'His  counselling 
was  very  good,  his  knowledge  seemed 
up  to  scratch  and  it  was  good  to 
see  him  use  the  BNF  as  well,"  he 
said 

He  was,  however,  very  surprised  to 
find  that  the  superintendent 
pharmacist  was  not  familiar  with  the 
Lloydspharmacy  IT  system. 

While  neither  of  the  two 
pharmacists  had  been  rushed  off  their 
feet,  it  had  been  a  busy  day, 
emphasising  the  difficulties 
pharmacists  face  in  terms  of  finding 
time  for  any  new  roles. 

"There  is  a  shortage  of  pharmacists, 
the  number  of  scripts  is  rising  and 
there  are  all  these  new  roIes.We  do 
need  to  address  the  skill-mixing  issue 
and  train  technicians  to  take  over 
some  of  the  pharmacist's  roles  under 
protocols.  There  is  no  reason  why 
that  time  cannot  be  freed  up,"  said  Mr 
Murdock. 

His  solution  would  be  that 
community  pharmacy  follows  the 
practice  in  hospitals,  where 
technicians,  rather  than  the 
pharmacist,  are  responsible  for 
checking  prescriptions. 

Mr  Murdock  accepted  that  there 
would  be  a  time  gap  and  that  it  might 
take  two  to  three  years  to  train  a 
checking  technician. 

"It  is  imperative  that  we  start 
addressing  this  issue  seriously  now, 
otherwise  we  are  holding  those  new 
roles  back,"  he  said. 

He  was  adamant  that  the  cost  issue 
should  not  come  down  to  just  the 
company  or  pharmacy  proprietor. 

"The  paradox  we  have  got  is  that 
the  Government  wants  pharmacists 
to  deliver  a  greater  pharmaceutical 
service,  but  when  it  comes  to  funding 
it,  they  are  unwilling  for  the  NHS  to 
provide  the  resources,"  said  he  said. 
He  added  that  the  Government  had 
got  to  recognise  that  the  funding 
needed  to  run  the  new  services 
may  not  be  insubstantial  and  that 
some  of  it  at  least  should  come  from 
the  NHS. 

So,  how  would  he  feel  about  going 
back  to  the  dispensary  full  time? 

Mr  Murdock  admitted  that 
boredom  might  have  played  a  not 
insignificant  part  in  his  decision  to 
seek  a  career  change.  He  insisted, 
however,  that  "if  I  had  to  go  back  I 
think  I  could.There  is  enough  going 
on  in  pharmacy  now  for  people  to  get 
involved  in  all  the  challenging  things. 
I'd  survive  ". 


Abbreviated  Prescribing  Information 
Presentation:  Gums:  Nicorette  4mg  gum  and  Nicoretle  2mg 
gum  contain  -ling  and  2mg  o(  nicotine  respectively  in  a  chewing 
gum  base.  Original,  Cuius  or  Mint  flavour  Patches:  Transdermal 
debut}  s»*ro  mailable  in  sizes  (ill.  2(1  and  10cm2 )  releasing 
lsmg.  lOmg  and  img  of  nicotine  respectively  over  Id  hours. 
Inhalator:  Inhalation  cartridge  containing  lOrog  nicotine  for 
oromucosal  use  via  a  mouthpiece  Microtab:  Nicotine  1.x- 
cvclodtxinn  complex  1"  amg.  equivalent  to  2mg  nicotine  Nasal 
Spray:  A  metered  spray  bottle  containing  Klnil  of  ltlmg/ml  solu- 
tion of  nicotine  for  intranasal  use  Each  50  microlitre  spray  deliv- 
ers 0.5mg  nicotine  Indications:  Patches  (i  Inhalator: 
Nicotine  dependence  and  symptom  relief  in  smoking  cessation. 
Gums  &  Microtab:  Intended  to  help  smokers  who  want  to  give 
up  smoking  hut  who  experience  difficulty  in  doing  so  owing  to 
their  dependence  on  nicotine  Nasal  Spray:  Rapid  relief  of  nico- 
tine withdrawal  symptoms  in  the  treatment  of  nicotine  dependant 
persons  Dosage  &  Administration:  Gum:  Each  piece  should 
be  chewed  slowly  for  ill  minutes  After  i  months  ad  libitum 
dosage.  Nicorette  gum  should  be  gradually  withdrawn. 
Mavimum  recommended  daily  dose:  McOKHdrnggiim:  15 
v  fag  pieces  Nicorette  2mg  gum:  IS  \  2mg  piecev  Not  to  be 
used  hv  people  under  age  18  Patches:  Nicorette  patches  should 
not  he  used  concurrendv  with  other  nicotine  products  and 
patients  must  slop  smoking  completely  when  starting  the  treat- 
ment. The  recommended  treatment  programme  should  occupy  3 
months.  One  Vie  i  irette  palch  should  he  applied  to  a  dry.  non  hairy 
area  of  the  skin  on  the  hip,  upper  arm  or  chest  in  the  morning  and 
removed  at  bedtime.  Application  should  be  limited  to  1(>  hours 
within  am  24  hour  period  Patient-  are  recommended  to  com- 
mence with  one  1 5mg  patch  dailv  for  the  first  S  weeks.  Patients 
who  have  remained  abstinent  should  then  be  supported  through  a 
weaning  period,  consisting  of  one  Himg  patch  daily  for  2  weeks 
followed  by  one  smg  patch  dailv  for  a  further  two  weeks.  Patients 
should  be  reviewed  at  i  months  and  if  abstinence  has  not  been 
achieved,  hirther  courses  of  treatment  may  be  recommended  if  it 
is  considered  that  the  patient  would  benefit  Inhalator:  Adults  & 
elderly- 6-12  cartridges/day  for  8  weeks,  Half  no  of  cartridges 
in  weeks ()  K  III  Slop  usage  in  weeks  1 1  &  12.  Children  -  con- 
traindicated  below  age  IS  vears.  Microtab:  Adults  c-  elderly  - 
The  tablet  is  used  sub-lingually  with  a  recommended  dose  of  one 
tablet  per  hour  or.  for  heavy  snrnkers  (more  than  20  cigarettes 
per  day),  two  tablets  per  hour  Musi  smokers  require  8-12  or  16- 
U  tablets  per  dav.  not  10  exceed  all  tablets  Duration  of  treatment 
is  individual  but  between  i  it  6  months  is  recommended.  The 
nicotine  dose  should  be  gradually  reduced  hv  decreasing  die  total 
number  of  tablets  used  per  dav.  Treatment  should  he  slopped 
w  hen  dailv  consumption  is  down  to  one  or  two  tablets.  Children 
-  contraindicaled  below  age  18  years.  Nasal  Spray:  Adidls:  Use 
should  be  restricted  to  three  months.  The  three  month  course 
consists  ol  8  weeks  -  as  required  to  a  maximum  of  one  spray  in 
each  nostril  twice  an  hour  for  16  hours  per  dav.  Following  2 
weeks  -  reduce  hv  half  Final  2  weeks  -  reduce  usage  to  zero 
Children:  Not  for  use  by  any  person  under  the  age  of  18. 
Precautions:  Peptic  ulcer,  angina  pectoris,  recent  mvocardial 
infarction,  serious  cardiac  arrvthmias.  systemic  hypertension. 
Also  Patches.  Inhalator.  Microtab  &  Nasal  Spray:  Peripheral 
vascular  disease,  diabetes  mellitus,  hyperthyroidism,  phaeochro- 
mocytoma  Gum  &  Inhalator:  Gastritis.  Microtab  & 
Inhalator:  Hepatic  or  renal  disease.  Patches:  Recent  cere- 
brovascular accident  chronic  generalised  dermatological  disor- 
der. Microtab:  Gastric  Disease  Nasal  Spray  :  Chronic  nasal 
disorders.  Contra-indications:  Pregnancy  &  Lactation.  Also 
Patch:  Non-smokers,  children  under  18  vears.  known  hypersen- 
sitivity to  nicotine  or  component  of  patch  Inhalator  Non  tobacco 
users,  intolerance  to  nicotine  or  menthol.  Persons  under  age  IS. 
Nasal  spray  :  Non  tobacco  users  and  those  known  to  be  allergic 
to  the  components  of  the  sprav  Persons  up  to  18  years  Special 
Warnings:  Rarely  dependence  Patches:  Ertfhema  may  occur.  If 
severe  or  persistent  discontinue  treatment  Inhalator:  lease 
smoking  before  use  Best  used  at  room  temperature  Nasal 
Spray:  Patients  should  stop  smoking  completely  before  initiating 
therapy.  Should  nol  be  used  whilst  the  user  is  driving  or  operating 
machinery  Adverse  Effects:  Gums:  Occasional  hiccups,  indi- 
gestion, hyper-salivation,  throat  irritation,  allergy,  mouth  ulcers. 
Patches:  Application  site  reactions  (eg  erythema  and  itching), 
headache,  nausea,  dizziness,  palpitations,  dyspepsia  and  myalgia. 
Inhalator:  Mosl  commonly  cough,  irritation  of  nose,  throat  and 
mouth,  gaslro-intestinal  symptoms.  Microtab:  Mosl  commonly 
heartburn,  mouth  irritation,  hiccups,  nausea,  dizziness,  unpleas- 
ant taste,  headache,  sensation  of  lump  in  throat  Nasal  Spray' 
Principal  adverse  effects:  these  occur  commonly  al  the  start  of 
therapy  hut  usually  decline  thereafter.  Local:  nasal  irritation 
(sneezing,  runny  nose),  watering  eyes  and  throat  irritation. 
Systemic:  headache  and  dizziness  Other:  Sore  nose,  ear  sensa- 
tions, increased  urination,  tingling  or  burning  sensation  in  the 
head,  nose  bleed,  dyspepsia.  Pharmaceutical  Precautions: 
Inhalator.  Patches  &  Microtab:  Slore  below  50°C.  Gum:  Store 
below  25°C.  Legal  Category:  Nicorette  2mg  gum:  GSt  Nicorette 
4mg  gum,  Patches,  Inhalator,  Microtab  &  Nicorette  Nasal  Spray- 
Package  Quantities  &  Cost  (all  trade  prices  correct  at  time 
ol  printing):  Gum:  boxes  of  15  pieces,  ill  pieces  and  105  pieces, 
in  blister  strips  of  15  pieces.  Nicorette  fag  gum  (PL00032/0249) 
(£2.11)  (15),  (£3.99)  (30),  (£10.83)  (105)  .Nicorette  2mg  gum 
(PL00032/0248)  (£1.71)  (15),  (£3.25)  (30),  (£8.89)  (105). 
Patches:  Cartons  containing  Nicorette  patches  in  single  sachets  in 
the  following  quantities.  Nicorette  Patch  lsmg  (PL0022/0105)  - 
packs  ol  "  (£9.07)  Nicorette  Patch  lOmg  (PL0022/0104)  - 
packs  of  7  (£8.36).  .Nicorette  Patch  smg  (P10022/0103)  -packs 
of  7  (£7.20)  Full  prescribing  information  available  on  request 
Inhalator:  6-Starter  pack-  (£3.39),  ^-Refill  pack-(£ll.37) 
(PL0022/0163),  Microtab:  30-Starterpack-(£3.57),  105s  Pack- 
(£9.84)  (PL00032/0239).  Nasal  Spray:  Melered  Sprav  Bottle. 
1 0ml  in  packs  of  one  (£10.99)  (PL00032/0255). 
PL  Holders:  Pharmacia  Laboratories  Ltd/Pharmacia  &  Upjohn, 
Davy  Avenue,  Milton  Keynes,  MK5  8PH.  Tel.  01908661101. 
Date  of  preparation:  August  2001). 
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Keep  your  customers  motivated 
to  stay  smoke  free  in  March 

with  Nicorette 


Many  smokers  who  quit  in 
January  resume  their  former 
habit  in  March  due  to  a  lack 
of  motivation  and/or  because  they  fail 
to  finish  their  recommended  course 
of  NRT.  It  is  therefore  important  that 
during  this  time  pharmacists  keep 
abreast  of  the  smoking  status  of  all 
patients  who  have  made  use  of  their 
smoking  cessation  services.  In 
addition,  it  is  advisable  to  set  in  place 
a  motivation  programme  to  enhance 
their  level  of  commitment  to  their 
quit  attempt  and  ensure  they  are 
getting  the  most  out  of  their  NRT. 
Nicorette  has  the  widest  range  of  NRT 
products  available,  each  with  its  own 
profile  and  benefits  to  suit  the  needs 
and  lifestyles  of  each  individual 
smoker.  The  range  encompasses 
Nicorette  Gum,  Patch,  Inhalator, 
Microtab  and  Nasal  Spray. 

Why  not  ask  those  patients  who 
are  on  track  a  number  of  questions 
based  on  the  benefits  of  giving  up 
smoking  in  order  to  keep  them 
motivated  to  stop  smoking? 

Ask  and  Advise  the 
successful 

Congratulate  them  for  their  efforts  to 
date  and  ask: 

•  What  are  they  going  to  do  with  the 
money  they  will  save  from  giving  up 
smoking? 

•  Have  they  noticed  any  differences 
in  their  skin? 

•  Do  they  feel  healthier? 

•  What  do  their  friends  and  family 
think  of  their  success? 

•  How  do  they  feel  about  their 
achievement  so  far? 

•  Advise  them  that  although  they 


Dosage  and 

Nicorette 
Inhalator 

First  8  weeks 

6-12  cartridges 
per  day 

Weeks  9  &  10 

3-6  cartridges 
per  day 

Weeks  11  &  12 

Reduce 

to  zero  gradually 

Nicorette 
Patch 

15  mg  Patch 

lOmg  Patch 

5mg  Patch 

N 
N 

icorette 
asal  Spray 

1-2  doses  as 
required 

Halve  the  number 
of  doses 

Reduce  to  zero 

may  feel  they  have  won  the  fight  to 
quit  smoking,  it  is  essential  to 
complete  the  course  of  Nicorette.  By 
using  a  sufficient  quantity  of  NRT  and 
following  the  stated  dosage  and 
reduction  schedule,  Nicorette  helps 
alleviate  the  symptoms  of  nicotine 
withdrawal  and  avoid  relapse. 

For  those  customers  who  are 
finding  quitting  difficult  it  is 
important  that  pharmacists  provide 
them  with  encouragement  and 
support. 


Dosage  and  reduction  foi 

•  Nicorette  Microtab,  2mg  Gum  and  4mg  Gum  1 

Product 

Number  of 

cigarettes 

smoked 

Less  than  20 
cigarettes 
per  day 

First  12  weeks 

Start  with 
1  tablet/hour 

After  12  weeks 

Reduce  gradually  to  1-2 
tablets/day(use  for  longer 
than  6  months  is  not 
recommended) 

More  than  20 
cigarettes 
per  day 

Start  widi  2 
tablets/hour 
(Max  40  tablets 
per  day) 

Less  than  20 
cigarettes  per 
day 

HMHHHBHHBSSi 
8-12  pieces 

per  day 

Reduce  gradually  to  zero 

More  than  20 
cigarettes  per 
day 

Ask  and  Advise  the  not  so 
successful 

•  If  the  patient  has  relapsed,  take  a 
sympathetic  view  and  encourage 
them  to  restart  their  quit  attempt.  No 
Smoking  Day  on  the  14th  March 
might  provide  the  perfect  opportunity 
to  start. 

•  Remind  them  of  the  benefits  of 
giving  up  smoking. 

•  Ask  them  what  situations  they  are 
finding  it  hard  to  cope  with  and 
encourage  them  to  develop  a  plan  to 
overcome  these. 

•  Remind  them  that  Nicorette 
doubles  the  chance  of  quitting 
smoking  compared  to  using 
willpower  alone. 

•  Ensure  the  quitter  is  using  the 
most  suitable  Nicorette  format  and  at 
the  correct  dosage. 

•  If  they  have  relapsed,  you  should 
encourage  them  to  think  about  what 
led  to  smoking  again  and  identify 
learnings  for  their  next  quit  attempt. 

Case  Study  -  Pharmacist 
of  the  Year 

John  Foreman  and  Timothy 
O'Donoghue  of  Green  Light 
Pharmacy  in  London  recently  won 
the  Pharmacist  of  the  Year  Award  -  a 


competition  designed  to  identify  the 
best  pharmacy  smoking  cessation 
service  -  sponsored  by  Pharmacia, 
the  makers  of  Nicorette. 

Below  are  just  some  of  the 
strategies  that  John  Foreman  and  his 
team  use  to  keep  their  customers 
motivated: 

•  Provide  encouragement  when  the 
patient  enters  the  pharmacy. 

•  Remind  patients  of  the  reasons 
they  cited  for  wanting  to  quit  in  the 
original  consultation. 

•  Ensure  that  lifestyle  changes  have 
been  put  in  place  and  remind  the 
quitter  of  the  benefits  of  quitting. 

•  Stress  the  importance  of 
completing  courses  of  NRT. 

•  Offer  further,  morale  boosting, 
carbon  monoxide  readings  or  blood 
pressure  monitoring  to  regular 
customers  purchasing  NRT. 

•  Reinforce  the  importance  of  not 
having  that  'one'  cigarette. 

•  Remind  patients  of  the  potential 
pitfalls  ahead  of  social  occasions  and 
physiological  changes  as  lungs 
recover. 

Conclusion 

As  March  is  a  period  when  many 
smokers  relapse  it  is  essential  that 
pharmacists  keep  their  patients 
motivated  to  stop  smoking  and 
ensure  they  are  compliant  with  their 
recommended  course  of  Nicorette.  A 
wide  range  of  Nicorette  formats  is 
available  to  meet  the  needs  of  each 
individual  smoker. 

Pharmacists  can  obtain  a  range  of 
Point  of  Sale  and  training  materials  to 
support  their  smoking  cessation 
services  by  contacting  Pharmacia  on 
0800  801  454  or  via  email  at 
Pharmacia.OTCOffers@eu.pnu.com 


feminax  :  Product  Information:  Presentation:  Tablet  containing  paracetamol  (500mg),  codeine  phosphate  (8mg).  hyoscine  hydrobromide  (0.1  mg|  Caffeine  Hydrate  (equivalent  to  anhydrous  caffeine  50  OOmg).  Uses:  For  the  relief  of  peTISl^HjoiigeTJd^dSstFatic^^ 
over  12  years:  Up  to  2  tablets  every  1  hours.  Not  more  than  6  tablets  in  21  hours  Warnings  and  precautions:  Contraindications.  Hypersensitivity  to  any  of  the  constituents  Glaucoma.  Precautions:  Use  with  caution  in  the  presence  of  renal  or  hepatic  dysfunction  The  hazards  of  overdose 
are  greater  in  those  wilh  non-cirrhotic  alcoholic  liver  disease  Codeine  is  a  narcotic  analgesic  Tolerance,  psychological  and  physical  dependence  may  occur  at  high  doses  Interactions:  In  cases  of  paracetamol  overdosage,  liver  microsomal  inducing  agents  such  as  barbiturates,  tncylic 
antidepressants  and  alcohol  may  increase  the  hepatotoxicity  of  paracetamol  Avoid  alcohol.  Effects  on  Ability  to  drive  and  use  machines:  May  cause  drowsiness.  If  affected  do  not  drive  or  operate  machinery.  Pregnancy  and  lactataion  Feminax  .s  unlikely  to  be  taken  dunng  pregnancy  May 
be  used  in  lactation.  Side  effects-  Hyersensitivity  Including  skin  rash  may  occur  with  paracetamol  Codeine  may  sometimes  cause  constipation  Hyoscine  may  produce  dryness  of  mouth  and  temporary  loss  of  accommodation.  High  doses  of  caffeine  may  cause  tremors  and  palpitations 
Prices  (excluding  VAT):  11  i7  Legal  category:  P  Product  Licence  number:  0031/M44  Product  Licence  Holder:  Roche  Consumer  Health  Ltd.  40  Broadwater  Road.  WeJwyn  Garden  City,  Hertfordshire  AL7  3AY  Date  of  preparation:  29  March  2000  Record  of  revisions:  None 


That  time  again? 
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and  again  and  again  and 
again  and  again  and  again 

and  again. 


Feminax  is  the  only  product  specially  formulated  with  a  powerful,  three-way  action  to  relieve  the  pain 
and  discomfort  of  period  pain.  Now  Feminax  also  has  powerful,  three-way  support.  Television,  cinema 
and  women's  press  advertising  combine  to  bring  you  more  and  more  customers.  Every  month. 

The  only  treatment  specially  formulated  for  period  pain. 


Femi 


FAST  RELIEF 

PERIOD  PAIN 
tAND  CRAMPS 


Paracetamol,  Codeine  Phosphate.  Hyoscine 
Hydrobromide,  CaFfeine  Hydrate 


Hardly  a  week  goes  by  without  a  newspaper  headline 
about  what  mothers-to-be  should  eat  to  give  their  baby 
the  best  start  in  life.  Nutrition  scientists  Dr  Gail  Goldberg 
and  Sara  Stanner  from  the  British  Nutrition  Foundation 
report  on  key  dietary  issues  relating  to  pregnancy 


for  two 


Pregnancy  is  a  period  of 
heightened  concern 
about  all  aspects  of 
health,  including 
nutrition.  It  provides 
health  professionals, 
including  pharmacists,  with  a  good 
opportunity  to  promote  healthier 
dietary  and  lifestyle  habits. 
Even  before  conception,  a  woman's 


health  and  nutritional  status  (and  that 
of  her  partner)  can  affect  her  fertility, 
determining  whether  she  and  her 
baby  have  a  healthy  and  successful 
pregnancy. 

Preconceptions 

As  well  as  eating  a  healthy  diet,  all 
women  planning  to  get  pregnant 
should  take  a  daily  supplement  of 


400mg  of  folic  acid,  in  addition  to 
their  usual  dietary  intake  of  folate 
(about  200mg/day). 

Research  lias  shown  that  folic  acid 
supplementation  before  conception, 
and  in  the  first  three  months  of 
pregnancy,  can  reduce  the  risk  of 
neural  tube  defects  (NTI)s),  such  as 
spina  bifida. 

Women  who  have  already  had  an 


A  healthy  balanced  diet  should  provide  all  the  nutrients  in  sufficient  amounts. 


NTD-affected  pregnancy  should  take  a 
supplement  that  provides  Smg/day. 

It  is  sensible  for  women  who  arc- 
trying  to  conceive  to  limit  (heir 
alcohol  intake  as  much  as  possible, 
since  research  suggests  that  even 
drinking  five  or  few  er  alcoholic 
drinks  per  week  can  reduce  fertility. 

Claims  that  consuming  caffeinated 
drinks,  such  as  coffee,  reduces  fertility 
have  not  been  substantiated,  but  there 
is  some  evidence  that  a  very  high 
caffeine  intake  (over  700mg  or 
cups  ol  coffee  per  day)  can  cause 
problems 

Women  should  also  be  discouraged 
from  smoking  before  and  during 
pregnancy,  as  it  is  associated  with 
decreased  fertility  and  lower  birth 
weight. 

Nicotine  patches  arc  not 
recommended  for  pregnant  women 
unless  they  arc  very  heavy  smokers,  in 
which  case  their  use  may  be 
preferable  to  continued  smoking. 

Zyban  is  also  not  suitable  during 
pregnancy.  It  is  preferable  for  women 
to  stop  smoking  before  trying  to 
conceive. 

During  periods  of  low  energy 
intake  (famine  being  the  extreme 
example),  fertility  of  both  men  and 
women  is  reduced. This  is  nature's 
way  of  preventing  reproduction  in 
uncertain  nutritional  circumstances. 

Women  who  have  a  low  body 
weight,  a  history  of  eating  disorders 
or  who  have  recently  dieted,  or 
trained  heavily,  can  experience 
irregular  menstrual  cycles  or  fail  to 
ovulate  and  may  take  longer  to 
conceive. 

However,  in  many  cases  gaining 
weight,  ceasing  dieting  or  easing  up 
on  training  may  be  all  it  takes  to  re- 
establish ovulation. 

Being  overweight  is  associated 
with  a  greater  risk  of  complications 
and  fertility  problems  during 
pregnancy  (eg  hypertension,  pre- 
eclampsia and  gestational  diabetes). 

Obese  women  are  also  at  greater 
risk  of  delivering  infants  with  NTDs, 
even  if  they  take  folic  acid 
supplements.  Ideally,  women  should 
lose  weight  before  trying  to  conceive 
-  pregnancy  is  not  a  time  to  diet! 

Male  fertility 

Some  nutrients  seem  to  be 
particularly  important  in  sperm 
production. These  include  zinc, 
selenium  and  vitamin  C.  Recent 
research  on  healthy  volunteers 
showed  a  dramatic  reduction  in 
■  sperm  quality  and  quantity  and 
:  reduced  testosterone  production 
'  when  zinc  was  reduced  in  the  diet. 

Similarly,  selenium 
\  supplementation  has  improved  sperm 
;  motility  in  sub-fertile  men  with  low 

Continued  on  P2d  -» 
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Cheeses  made  from  unpasteurised  milk  can  cause  infections 
such  as  listeriosis  and  should  be  avoided  in  pregnancy 


■^Continued  from  P23 

selenium  status.  This  emphasises  the 
importance  of  a  healthy  diet  to 
provide  adequate  amounts  of  these 
nutrients. 

While  alcohol  consumption, 
smoking  and  a  high  caffeine  intake 
have  all  been  implicated  in  male 
infertility,  findings  have  been 
contradictory  and  their  effects 
remains  unclear 

Nutrient  requirements 

The  requirement  for  several  nutrients 
increases  during  pregnane}'.  In  most 
cases,  these  are  likely  to  be  met 
without  the  need  for 
supplementation,  because  of 
increased  food  intake  during 
pregnancy,  changes  in  metabolism  or 
the  use  of  body  stores. 

However,  it  is  difficult  to  achieve 
the  required  folate  intake  to  protect 
against  NTDs  solely  from  foods  that 
are  naturally  good  sources  (eg  green 
vegetables,  oranges). 

Natural  folates  are  also  less 
bioavailable  than  the  synthetic  form, 
folic  acid,  used  to  fortify  foods  (eg 
breakfast  cereals,  bread)  and  in 
supplements. 

Therefore,  it  is  recommended  that 
women  take  a  400mg/day  folic  acid 
supplement  if  they  are  planning  to  get 
pregnant  and  during  the  first  12 
weeks  of  pregnancy. 

The  statutory  fortification  of  flour 
is  currently  under  public  consultation 
and  could  be  particularly  beneficial 
where  pregnancies  are  unplanned. 

A  large  proportion  of  women  of 
childbcaring  age  in  the  UK  have  poor 
iron  stores  and  so  are  at  increased  risk 
of  anaemia  during  pregnancy. 

As  a  result,  many  are  prescribed 
iron  supplements  at  some  stage 
during  pregnancy.  A  small  number  of 
pregnant  women  are  also  vulnerable 
to  vitamin  D  deficiency  because  of 
poor  exposure  to  sunlight,  skin 
pigmentation,  and  dietary  and  other 
cultural  habits. 

As  a  prudent  measure,  pregnant 
women  are  advised  to  supplement 
their  diets  with  lOmg  of  Vitamin  D 
per  day. 

Supplements  containing  high  doses 
of  vitamin  A  should  be  avoided  during 
pregnancy,  as  this  vitamin  may  be 
teratogenic  if  consumed  in  high  doses 
during  early  gestation 

With  the  exception  of  folate,  iron 
and  vitamin  D  and  vitamin  A,  advice 
about  taking  supplements  should  be 
the  same  for  pre-pregnant,  pregnant 
and  non-pregnant  women. 

Idea  11}',  a  wide  variety  of  foods  and 
drinks  consumed  as  part  of  a  healthy 
balanced  diet  should  provide  all  the 
nutrients  in  sufficient  amounts. 

But,  if  women  feel  that  their  diets 
are  not  as  good  as  they  should  be, 


multi-vitamin/mineral  supplements 
are  the  most  suitable  as  they  are  likely 
to  provide  nutrients  in  balanced 
amounts  and  avoid  possible  adverse 
interactions  between  nutrients 
(although  those  containing  high 
doses  of  vitamin  A  should  be 
avoided). 

Pharmacy  advice 

Since  the  thalidomide  tragedy  in  the 
1960s,  many  women  are  quite  rightly 
reluctant  to  take  any 'medication' 
when  they  are  pregnant  and  advice 
from  pharmacists  in  this  respect  is 
especially  important. 

There  are  also  some  vulnerable 
groups,  such  as  teenage  girls,  women 
on  restricted  diets,  women  from 
lower  socio-economic  groups,  and 
some  ethnic  groups,  who  require 
closer  attention. 

DHA,  a  type  of  long  chain  fatty  acid 
found  in  oil-rich  fish,  is  a  major 
constituent  of  the  human  brain  and 
retina,  and  there  has  been 
considerable  research  into  its  role  in 
infant  development. 

This  has  led  to  concern  about  the 
adequacy  of  the  diet  of  pregnant  and 
breastfeeding  women.  DHA  can  be 
made  in  the  body  from  a  type  of 
polyunsaturated  fatty  acid,  alpha- 
linolenic  acid,  found  in  oils  (eg 
rapeseed,  linseed,  soya  and  walnut 
oils),  nuts  (eg  walnuts,  peanuts),  grass- 
fed  animals  (eg  beef)  and  green  leafy 
vegetables  (eg  spinach).  Provided  the 
diet  contains  these  foods,  or  oil-rich 
fish,  supplements  are  not  needed. 

What  to  avoid 

Drinking  alcohol  excessively  or  binge 
drinking  during  pregnancy  can 
increase  the  risk  of  birth  defects  and 
low  birth  weight,  and  pregnant 
women  are  advised  to  avoid  alcohol 
or  reduce  their  intake  to  a  minimum 
( 1-2  units  once  or  twice  a  week). 

This  is  particularly  important  for 
women  who  are  unable  to  comply 
with  the  advice  about  folic  acid 


supplementation,  as  folate  absorption 
and  utilisation  is  compromised  In 
alcohol  In  practice,  many  women 
naturally  go  off  the  taste  and  smell  of 
alcohol  in  early  pregnancy. 

Because  of  the  risks  associated 
with  excessive  intakes  of  vitamin  A. 
the  Department  of  Health  advises  that 
pregnant  women  should  avoid  liver, 
liver-containing  products  (eg  pate) 
and  foods  fortified  with  vitamin  A. 

Food  hygiene  is  important  for 
pregnant  women.They  should  avoid 
foods  which  increase  the  risk  of  food- 
borne  infections  such  as  listeriosis  (eg 
unpasteurised  milk,  cheese  made 
from  unpasteurised  milk,  mould- 
ripened  cheeses),  or  salmonella 
poisoning  (eg  undercooked  chicken, 
undercooked  or  raw  eggs). 

It  is  also  important  to  wash  raw 
vegetables  thoroughly,  as  eating  soil 
may  cause  toxoplasmosis. 

Although  pregnant  women  should 
not  consume  too  many  caffeinated 
drinks  (eg  coffee,  cola,  tea),  moderate 
intakes  ( 1-2  cups  of  coffee  per  day) 
are  unlikely  to  be  harmful. 

Morning  sickness 

The  causes  of  nausea,  vomiting,  food 
aversions  and  food  cravings  in 
pregnancy  are  not  fully  understood. 
Changes  in  hormone  levels,  gut 
motility  and  heightened  senses  of 
smell  have  all  been  suggested.  The 
experience  of  individual  women 
varies  and  can  differ  with  successive 
pregnancies. 

Some  women  find  that  eating  small, 
frequent  meals  helps.  Plenty  of 
carbohydrates  (eg  bananas,  toast, 
cereal,  dried  fruit)  should  be 
encouraged,  together  with  plenty  of 
fluids. There  is  some  evidence  that 
ginger  may  relieve  morning  sickness. 

Some  research  has  also  shown  that 
vitamin  B6  supplements  are  helpful, 
but  there  are  concerns  about  the 
safety  of  high  doses  and  women  are 
advised  not  to  take  more  than  5-10mg 
per  day. 


It  is  not  unusual  to  have  cravings 
for  certain  foods  and  aversions  to 
other  foods  during  pregnancy.  The 
cause  is  uncertain  but  may  be  due  to 
altered  taste  perceptions. 

Dairy  and  sweet  foods  are  the 
mostly  commonly  reported  cravings 
and  the  most  common  aversions  are 
to  alcohol,  caffeinated  drinks  and 
meats. 

As  long  as  the  diet  is  healthy  and 
varied,  there  shouldn't  be  cause  for 
concern.  Once  the  baby  has  been 
born,  tastes  usually  return  to  normal. 

Digestive  problems 

Indigestion,  heartburn  and  intestinal 
discomfort  are  common,  especially  in 
late  pregnane)'  when  the  baby  takes 
up  more  space  and  squashes  internal 
organs. 

Women  usually  learn  by  experience 
which  foods  to  avoid  and  this  is 
unlikely  to  lead  to  any  nutritional 
problems  unless  it  involves  foods  that 
are  a  major  source  of  important 
nutrients  (eg  all  meat  or  dairy 
products).  Eating  small  meals  and 
avoiding  fatty  and  spicy  foods  may 
help. 

Women  who  are  suffering  from 
constipation  or  haemorrhoids  should 
be  advised  to  increase  the  amount  of 
fibre  in  the  diet  by  eating  more 
starchy  carbohydrate  foods, 
particularly  whole  grain  cereals  and 
breads.  An  adequate  fluid  intake  is 
also  important,  along  with  gentle 
exercise. 

Food  allergy  risks 

Evidence  to  recommend  the 
avoidance  of  allergenic  foods  during 
pregnancy  and  lactation  as  a  general 
preventative  measure  for  reducing  the 
risk  of  allergy  developing  in  infants  is 
not  convincing  unless  there  is  a 
strong  family  history  of  allergic 
disease. 

Restricting  the  growing  baby's 
exposure  to  these  foods  may.  in  fact, 
do  more  harm  than  good,  as  the  tiny 
amounts  encountered  via  the  mother 
may  be  precisely  the  quantities 
required  to  trigger  tolerance. 

However,  if  a  mother,  father  or 
sibling  suffers  from  allergic  disease  it 
is  recommended  that  peanuts  or 
foods  containing  peanuts  are  avoided 
during  pregnancy'  and  breast-feeding, 
and  that  infants  are  not  given  these 
foods  until  the  age  of  three  years. 

Dr  Gail  Goldberg  BSc  DPMI  RNutr 
is  a  senior  nutritionist  at  the 
British  Nutrition  Foundation 
(BNF)  and  has  a  special  interest 
and  expertise  in  pregnancy  and 
lactation.  She  is  editor  of  the  BNF 
journal,  'Nutrition  Bulletin '. 
Sara  Stunner  BSc  MSc  RPHNutr  is 
a  Nutrition  Scientist  at  the  BNF 
who  frequently  gives  radio  and  TV 
interviews  on  various  aspects  of 
nutrition 
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Developing  Digestion  and 
Minor  Feeding  Problems 

Digestive  and  feeding  problems 
frequently  occur  in  newborn 
infants  because  various 
gastrointestinal  functions  are  not 
fully  developed  during  the  first 
months  of  life.  A  changing  and 
growing  digestive  system  can 
make  a  newborn  baby  feel 
unsettled  and  uncomfortable.  It  is 
generally  recognised  both  by 
mothers  and  healthcare 
professionals  that  these  minor 
digestive  and  feeding  problems 
are  a  common  concern  during 
infancy  but  do  not  always  require 
medical  attention. 

Unique  Concept 

Following  extensive  research  in 
this  field,  Cow  &  Gate  created  an 
entirely  new  concept  within  the 
babyfeeding  market  with  the 
launch  of  Cow  &  Gate  Omneo 
Comfort  1  and  2,  all-round 
problem  solving  milks,  in  April 
2000.  In  support  of  Omneo 
Comfort  2,  Cow  &  Gate  invested 
in  a  major  awareness  and 


900  g  • 


educational  programme  including 
comprehensive  press  advertising 
in  key  titles,  direct  mail  and  an 
intensive  PR  campaign.  POS 
material  was  developed  for 
pharmacies,  along  with 
comprehensive  information 
explaining  the  benefits  of  this 
unique  follow-on  formula. 

Product  Information 
Cow  &  Gate  Omneo  Comfort  1 

&  2  is  a  totally  new  concept  in 
formula  milk  and  is  designed  to 
help  mothers  manage  minor 
digestive  concerns,  being 
specially  formulated  for 
comfortable  digestion  and  a 
settled  bottlefed  baby. 

These  ingredients  include 
hydrolysed  protein  and  reduced 
lactose  for  easy  digestion;  starch 
to  encourage  an  even  intake  of 
milk  (reducing  the  risk  of 
trapped  air) ;  and  pre-biotics  to 
help  maintain  healthy  gut  flora 
and  softer  stool  consistency. 
Omneo  Comfort  1  &  2  is 
suitable  for  use  from  birth  to 
24  months. 


rolltwon  milk  for 
cnmrurtuhle  digestion 
nnil  ntettled  baby 


The  Pharmacy 
Environment 

"Research  in  Germany  has 
demonstrated  the  efficacy  of  the 
product,  and  UK  research  with 
mothers  and  health  visitors 
showed  that  the  concept  of  a 
specially  formulated  milk  for 
minor  feeding  problems  was  seen 
as  extremely  motivating,"  said 
Drew  Sturton,  Nutricia's  General 
Sales  Manager. 

"For  these  reasons  we  expect 
Cow  &  Gate  Omneo  Comfort 
1  &  2  to  perform  strongly, 
particularly  within  the  pharmacy 
environment  where  one-to-one 
advice  and  support  is  provided  by 


a  healthcare  professional.  Most 
importantly  in  pharmacies, 
mothers  are  able  to  talk  to 
pharmacists  about  a  whole  range 
of  babyfeeding  issues". 

Availability 

Cow  &  Gate  Omneo  Comfort  1 

&  2  is  available  in  powder  in 
450g  and  90()g  for  stage  1  milks, 
and  900g  for  the  follow-on  milk. 
RSP  £7.49  for  900g. 

Healthcare  Information 
Line 

Should  you  require  more 
technical  information  on  the 
Omneo  Comfort  product  range, 
please  contact  08457  623624. 

For  sales  information,  please 
contact  Cow  &  Gate  on  01225 
768381. 


Breastfeeding  is  best  for  baby. 
Omneo  Comfort  1  is  intended  to 
replace  breastmilk  when 
mothers  do  not  breastfeed. 
Omneo  Comfort  2  should  be 
used  only  as  part  of  a  mixed 
diet  and  not  as  a  breastmilk 
substitute  before  6  months.  It  is 
recommended  that  infant  milks 
be  used  only  on  the  advice  of  a 
doctor,  midwife,  health  visitor, 
public  health  nurse,  dietitian  or 
pharmacist. 


Babvcare* 


Fuelled  by  the  on-going 
battle  to  attract  young 
families  into  stores,  the 
price-cutting  antics  of  the 
grocery  multiples 
continue  to  erode 
pharmacy  profits  from  baby  products. 

Disposable  nappies  arc  being  sold 
at  the  same  price  as  two  or  three 
years  ago  in  grocery  stores  and  the 
value  of  the  total  disposable  nappy 
market  declined  by  nine  per  cent  last 
year(FSA  October  00). 

The  key  areas  of  nappies,  baby 
foods  and  infant  milks  each  suffered  a 
massive  decline  in  value  of  over  20 
per  cent  in  independent  pharmacies 
last  year(FSA  October  '00). 

Merchandising  tips 

•  Ensure  the  baby  fixture  is  easily 
accessible  to  mums  with  prams  and 
young  children.  Avoid  positioning  the 
fixture  in  corners  or  at  the  end  of  a 
convoluted  route  through  the  shop 

•  Nominate  an  in-store  baby  advisor 
who  can  become  a  specialist  in 
infant  nutrition  By  allocating  staff 
responsibility  for  the  baby  section, 
you  can  create  a  level  of  pride  in  the 
appearance,  and  performance,  of 
the  category 

•  Create  a  logical  product  flow  - 
taking  mums  through  the  fixture  by 
different  age  stages  of  baby.  Vertical 
blocking  by  age  stages  reduces  con- 
fusion and  makes  it  easier  to  select 
products 

•  Target  future  mothers  early  with 
promotions  on  newborn-sized  nap- 
pies 

•  Site  nappies  within  the  baby  fix- 
ture as  link  sales  can  be  encouraged 
with  related  products,  eg  baby  wipes 

•  Stock  a  full  offering  of  infant  milks 
as  mums  of  bottle-fed  babies  are 
extremely  loyal  to  milk  brands 

•  Merchandise  foods  with  a  clear 
split  between  wet  and  dry  variants 
and  ensure  the  fixture  represents 
foods  suited  to  all  ages  and  meal 
occasions 

9  Include  organic  foods,  as  this  is  a 
growth  area  with  the  potential  to 
become  a  niche  area  for  pharmacy 

•  GSL  paediatric  medicines  and 
teething  gels,  etc,  should  be  placed 
with  the  other  babycare  products  in  a 
visible  area  of  the  shop.  P  products 
can  be  highlighted  in  this  area  using 
shelf  barkers  or  "Ask  your  pharma- 
cist" signs. 

®  Behind  the  counter,  all  paediatric 
medicines  should  be  placed  together 
rather  than  alongside  their  adult 
equivalents  in  order  to  make  it  easi- 
er for  mums  to  see  what  is  on  offer. 
©  Shop  window  displays  featuring 
baby  products  will  help  bring  passing 
mothers  into  the  pharmacy. 


As  the  major  grocery  multiples 
continue  to  lower  prices  in  the 
babycare  market,  Sarah  Thackray 
reports  on  babycare  opportunities 
for  pharmacies 


The  only  growing  categories  in 
independent  pharmacies  were  finger 
foods,  toiletries,  baby  wipes  and  gripe 
mixtures  and  infant  colic  treatments. 

Pressure  points 

John  Sykes,  trading  director  for  infant 
nutrition  at  Nutricia,  warns:"The 
current  price  deflation,  driven  by 
grocers,  is  likely  to  continue  to  put 
pressure  on  the  pharmacy  channel. 

"However,  the  further  growth  of 
added  value  convenience  products 
(eg  ready  to  feed  liquid  milks  and 
finger  foods)  is  expected. These  can 
prove  useful  impulse  purchases  in  the 
pharmacy  and  are  not  often  the 
subject  of  major  pricing  activity  in  the 
grocery  sector." 

Despite  the  tact  that  pharmacists 
are  so  well  placed  to  offer  specialist 
advice  and  reassurance  to  parents  of 
young  babies,  some  pharmacies  are 
questioning  the  wisdom  of  allocating 
all-important  shelf  space  to  a  wide 
range  of  baby  products  when  they  are 
unable  to  compete  on  price. 


"It  may  be  that  some  pharmacies 
are  discontinuing  babycare,"  says 
Drew  Sturton,  general  sales  manager 
for  baby  feeding  at  Nutricia.  However, 
he  points  out:'  It  is  worth  noting  that 
two  of  the  biggest  multiple  pharmacy 
chains  boast  baby  feeding  as  their 
third  most  important  category.  Clearly, 
it  can  be  an  extremely  successful 
category  and  important  revenue 
source." 

He  adds:  "Tomorrow's  new  mother 
still  has  to  make  up  her  mind  about 
where  she  buys  babycare  items. While 
some  will  naturally  be  bought  in  a 
grocery  outlet,  a  large  part  can  still  be 
bought  from  a  pharmacy. 

"It's  up  to  the  pharmacy  to 
demonstrate  good  practice  in  retail 
skills,  breadth  of  range,  positioning  in 
store  and,  most  importantly,  the  type 
of  pricing  used  within  that  range." 

Most  consumers  acknowledge  that 
prices  at  a  local  pharmacy  will  be  a 
little  more.  However,  it's  vital  that 
prices  are  seen  as  competitive  to  local 
grocery  outlets. 


Top  milks 

1.  SMA 

2.  Cow  &  Gate 

3.  Farleys 

4.  Milupa 

Top  baby  foods 

(excluding  finger  foods) 

1 .  Heinz 

2.  Cow  &  Gate 

3.  Hipp 

4.  Baby  Organix 

5.  Boots  own  brand 

Top  baby  drinks 

1.  Heinz 

2.  Cow  &  Gate 

3.  Boots  O/B 

4.  Ribena 

5.  Hipp 

Top  baby  wipes 

1 .  Johnson  &  Johnson 

2.  Pampers 

3.  Boots  own  brand 

Top  nappies 

1 .  Pampers 

2.  Huggies 

Source:  FSA  December  2000 


Nutricia  is  supporting  independent 
pharmacies  by  concentrating  its 
efforts  into  fewer,  bigger  and  focused' 
'  promotions,  that  can  be  replicated  at 
point  of  sale. 

Following  a  successful  pilot 
programme,  Nutricia  is  currently 
helping  around  200  pharmacies 
nationwide  to  become  Baby  Feeding 
Centres  of  Excellence'. 

The  programme  includes  a  drop-in 
event  for  mothers  to  discuss  any  baby 
feeding  problems  with  the  pharmacy 
staff  and  Nutricia's  paediatric  team, 
who  are  on  hand  to  answer  questions. 

During  these  events,  mums  can 
take  advantage  of  promotions  with 
the  prices  of  baby  products  being 
reduced  considerably. 

Mr  Sturton  says:  "These  stores 
quickly  develop  a  reputation  for 
excellence,  knowledge  on  baby 
feeding  and  products.  Recent  events 
have  attracted  over  40  mothers  per 
session  -  indeed,  the  owner  of  one 
pharmacy  couldn't  get  in  as  there 
were  too  many  people  inside!" 

Winning  babies  back 

N'umark's  'Baby  &  You'  scheme  is 
helping  to  raise  the  profile  of  the 
babycare  category.  Numark  reports 
that  its  babycare  initiative  has  proved 
so  successful  that  520  of  its  1,400 
pharmacies  have  now  adopted  the 
scheme. 

According  to  Numark,  the  scheme 
has  not  only  won  back  baby  business 
from  the  large  multiples,  but  has 
helped  to  increase  sales  -  particularly 
on  promotional  items. 

Andrew  Sollitt,  marketing  director 
at  Numark,  says:  "It  is  important  to 
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Baby  products.  Annual  sector  shares.  Total  market 


CHANGE 
COO  vs  '99) 

£1211.9  M  £1158.4  M  .4% 


DISPOSABLE  NAPPIES 


DISPOSABLE 
TRAINING  PANTS 

MILKS  (INCL.  SOY) 


FOODS 


WIPES 

TOILETRIES 

BOTTLES,  TEATS,  SOOTHERS 

TABLEWARE 

COTTONWOOL 


SPEC.  CREAMS 
BIBS 

FINGER  FOODS  (incl.  RUSKS) 
STERILANTS 

GRIPE  &  COLIC  TREATMENTS 


43.2 

1.3 
14.1 

13.4 

9.3 

4.6 
3.1 
2.6 
2.1 
1.9 
1.2 
1.1 
0.8 
0.5 
0.4 

0.5 

12  M/E 
OCT  "99 


remember  that  a  mum's  shopping 
basket  value  is  up  to  25  per  cent 
higher  than  an  'ordinary'  shopper's 
basket,  so  the  baby  market  is  crucial 
to  the  community  pharmacist. 

"Numark  pharmacists  provide  a 
confidential  service,  with  advice  on 
pregnancy  and  babycare,  which  will 
generate  greater  sales  than  an 
inanimate  supermarket  shelf." 

Numark  s  plans  for  this  year 
include  extending  its  existing  baby 
category  suppliers  for  Baby  &You'  to 
include  Heinz,  SMA.  Pfizer- Warner 
Lambert,  Novartis  and  Stafford  Miller. 
The  company  also  plans  to  expand  its 
loyalty  card  scheme  with  Pampers 
and  Cow  &  Gate  foods. 

Gaining  your  customer's  trust  is  the 
key  to  maximising  sales  in  this  market 
sector,  according  to  Ian  Bray, 
marketing  director  for  AAH 
Pharmaceuticals. 

"Gain  your  customer's  trust  as  early 
as  possible  in  the  pregnane}'  and  keep 
it,"  he  advises/  Trained  staff  who  offer 
one-to-one  support  and  a  high  quality 
personal  service  combined  with 
product  knowledge  and  an 
understanding  of  their  customer's 
needs,  will  ensure  repeat  visits. 

"Although  birth  rates  are  tailing, 
there  are  greater  demands  on  time  for 
parents  due  to  increasingly  busy 
lifestyles  and  the  decision  by  many 
more  mothers  to  return  to  work. 
However,  working  parents  also  have 
more  money  to  spend  and,  as  a  result. 


41.4 
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14.4 


14.6 


9.3 

4.6 
3.3 
2.7 
2.1 
1.9 
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+15% 

-13% 
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sales  in  convenience  products  are 
growing." 

FSA  research  shows  that 
convenience  is  the  key  driver  of  sales 
in  the±3d<S  million  infant  feeding 
market  due  to  the  growing  number  of 
working  mothers  and  their 
subsequent  need  for  prepared  baby 
food.The£122m  wet  food  market 
accounts  for  more  than  two  thirds  of 
all  infant  food  sales 

Organic  growth 

Organic  babyfood  is  the  fastest 
growing  babyfood  sector  in  the  UK.  It 
can  no  longer  be  described  as  a  niche 
sector  when  a  mainstream  babyfood 
brand  like  Olvarit  has  been 
relaunched  as  an  organic  range  and 
Heinz  now  includes  1 2  organic- 
variants  in  its  wet  food  range. 

The  organic  babyfood  sector  grew 
by  55  per  cent  last  year  in 
independent  pharmacies,  while  non- 
organic babyfood  brands  declined  by 
27  per  cent  (FSA  October  00). 

Jayne  Lunnon.  category  manager 
for  Olvarit  Organic  at  Nutricia,  says: 
"This  sector  represents  a  huge 
opportunity  for  pharmacists  to  add 
value  to  their  fixture.  Organic 
products  are  of  great  interest  to  a 
much  broader  range  of  mothers  since 
food  scares  with  BSE  and  GM.  Many 
consumers  who  are  worried  about 
GM  ingredients  find  reassurance  in 
organic  products." 

Finger  foods  provide  yet 


another  opportunity  for  pharmacy 
sales  -  this  sector  grew  b\  1 1  per 
cent  in  pharmacies  last  year  (FSA 
October  00). 

I. in  Hunt,  general  manager  of  infant 
feeding  sales  at  Heinz,  says:"The 
finger  food  market  is  an  important 
segment  as  it  extends  mothers' 
interest  in  the  infant  feeding  market  - 
encouraging  incremental  sales. 

He  adds:'  Infant  feeding  fixtures  are 
often  poorly  merchandised,  resulting 
in  lost  sales.  Pharmacies  should 
clearly  define  each  segment  w  ithin 
the  fixture  and  merchandise  by  the 
age  ol  the  baby.  Block  brands 
together,  avoid  v  ertical  blocking  of 
brands  and  allocate  shelf  space  on 
sales  and  segment  size." 

In  the  £1 68m  baby  milks  market, 
read}'  to  feed  packs  have  shown 
strong  sales  growth  as  mothers 
appreciate  their  greater  convenience 
Ready  to  feed  milks  now  represent  10 
per  cent  of  the  baby  milk  market 

SMA  Nutrition  and,  more  recently, 
Farley's  have  also  introduced  handy 
ready-measured  sachet  packs  that 
help  to  accurately  make  up  individual 
feeds. 

In  comparison  to  supermarkets, 
pharmacies  can  offer  added  value  by 
providing  access  to  a  healthcare 
professional  in  a  retail  environment. 

One-to-one  advice  and  support  is 
key  to  encouraging  custom.  For 
instance,  a  mother  with  an  older  baby 


can  talk  to  a  pharmacy  assistant  about 
second  milks  and  weaning 

If  the  discussion  concerns  a  young 
baby  and  first  milks,  the  pharmacist  is 
legally  the  only  person  in  the  shop 
who  can  talk  to  mothers  about  first 
milks. 

Added  extras 

With  the  composition  of  infanl 
formulas  anil  the  latest  babyfoods 
becoming  increasingly  complex, 
pharmacies  have  the  opportunity 
to  boost  sales  by  explaining  the 
benefits  of  added  ingredients  to 
mums 

Last  spring.  Nutricia  launched  (  ow 
&  Gate  Omneo  Comfort  I  and  2  to 
provide  more  comfortable  digestion 
for  bottle  fed  babies.  Key  ingredients 
of  this  formula  include  pre-biotic 
oligosaccharides  to  increase  the 
bifidobacteria  component  of  the 
intestinal  flora  of  formula-fed  infants. 
Nutricia  says  that  benefits  for  the 
baby  include  softer  stools  and  the 
development  of  healthy  gut 
microflora. 

Now,  the  company  is  adding  pre- 
biotics  to  its  Milupa  w  eaning  range 
The  13  relaunched  Milupa  packed 
foods  now  contain  a  blend  of 
oligosaccharides,  derived  from 
chicory  root  and  lactose  which  has 
been  added  to  the  foods  to  mimic  the 

Continued  on  P28  ~* 
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pre-biotic  effect  of  human  milk 
oligosaccharides. 

Kevin  Maitland  Smith,  chief 
nutritionist  of  infant  feeding  at 
Nutricia,  explains:  "More  than  500 
different  species  inhabit  the  human 
gut  -  some  are  considered  beneficial, 
others  benign  and  others  detrimental 
to  host  health. There  is  a  delicate 
balance  between  the  host  and  the 
colonic  microflora,  and  diet  plays  an 
important  role. 

"When  introducing  weaning  foods, 
the  intestinal  flora,  especially  of 
breastfed  babies,  changes  markedly. 
There  is  a  decline  in  numbers  of 
beneficial  bacteria,  such  as 
bifidobacteria,  which  predominate  in 
the  gut  at  birth. 

SMA  Nutrition  is  adding  long-chain 
polyunsaturated  fatty  acids  (LCPs)  to 
its  SMA  Gold  whey-based  infant 
formula  from  this  month.The  role  of 
these  dietary  fatty  acids  in  the 
nutrition  of  pre-term/term  infants  has 
been  under  debate  in  the  past  decade. 

LCPs  are  naturally  present  in 
human  breast  milk.  Pre-term  infants 
may  not  have  enough  synthetic 
capacity  to  produce  sufficient 
quantities  of  LCPs,  so  the  addition  of 
these  fatty  acids  has  been  common 
practice  for  a  number  of  years. 


LCPs  were  first  added  to  the  Milupa 
Aptamil  milk  range  seven  years  ago 
and  were  subsequently  introduced  in 
the  Farley's  First  Milk.  However,  SMA 
Nutrition  previously  only  included 
LCPS  in  its  SMA  Low  Birthweight 
infant  formula  for  pre-term  babies. 

Best  Ever  SMA  Gold,  which  is  for 
use  from  birth  onwards,  contains 
LCPs  derived  from  a  pure  vegetable 
source  which,  like  the  LCPs  found  in 
breast  milk,  have  a  triglyceride 
chemical  structure.  SMA  Nutrition 
says  the  reformulation  follows  recent 
studies  showing  that  feeding  a  term 
infant  with  infant  formula  fortified 
with  LCPs.  compared  to 
unsupplemented  formula,  leads  to 
improved  IQ  test  scores  and 
enhanced  visual  acuity  in  infants. 

Graham  Crawford,  director  of  SMA 
Nutrition,  is  confident  that  the 
addition  of  LCPs  combined  with  the 
existing  nucleotides,  beta-carotene 
and  selenium  already  in  SMA  Gold, 
has  now  made  this  infant  formula  a 
step  closer  to  breast  milk.  He  says:"We 
know  that  every  mum  wants  to  do 
what's  best  for  her  baby. That's  why, 
for  those  mums  who  are  unable  or 
choose  not  to  breastfeed,  being  able 
to  give  a  formula  that  is  closer  to 
breast  milk  is  fundamentally 
important." 

Of  course,  breast  milk  is  always  best 
for  babies,  but  baby  milk  scientists  are 
always  trying  to  make  infant  formula 
more  like  nature's  gold  standard. 


NOW  I  there's  a  clinically 


proven  formula  for  minor 
feeding  problems1 


Cow  &  Gate  Omneo  Comfort  is  a  new  infant  milk  for 

comfortable  digestion  and  a  settled  bottlefed  baby. 

It  significantly  improves  symptoms  in  94%  of  bottlefed  babies.' 

This  innovative  product  may  help  the  large  number  of  parents 
who  have  concerns  about  minor  feeding  problems.  Available  in 
both  Stage  I  and  2  formulations,  so  it  is  suitable  from  birth  to 
24  months. 


NEW 


Omneo 


Comfort 


Important  notice:  Breastmilk  is  best  for  babies.  Cow  &  Gate  infant  milks  are  intended  to 
replace  breastmilk  when  mothers  do  not  breastfeed.  It  is  recommended  that  Cow  &  Gate 
infant  milks  be  used  on  the  advice  of  a  doctor,  midwife,  health  visitor,  public  health  nurse. 

dietitian  or  pharmacist 

If  you  would  like  further  information  about  Cow  &  Gate  Omneo  Comfort 
please  call  0  i  225  7 1  1 746.  www.cow-gate.co.uk 

Reference  I .  Data  on  file. 


New  Arrivals 

What's  new  on  the  babycare  shelves 
this  spring 


Milupa  range  of  weaning  meals  has  been  relaunched 


Gut  reaction 

Nutricia  has  relaunched  its  Milupa 
range  of  packet  weaning  meals  with 
added  prebiotics  to  help  encourage 
the  growth  of  bifidobacteria  in  the 
gut. 

Suitable  for  babies  from  four 
months,  the  range  includes  13 
varieties  -  Baby  Rice,  six  breakfasts, 
four  savoury  recipes  and  two 
desserts. 

All  the  varieties  contain  a  natural 
prebiotic  mix  which  is  highlighted  on 
pack  with  a  prebiotic  logo.  Retail 
prices  are  £1 .49  for  Baby  Rice  ( lOOg) 
and  £1 .95  for  other  varieties  ( 125g). 

The  relaunch  will  be  supported  by 
a  £25(1,000  campaign  that  will  include 
advertising,  direct  mail  and  a  sampling 
programme. 

Milupa  Ltd  (div  of  Nutricia). 
Tel:  01225  711711. 

Going  for  gold 

SMA  Nutrition  is  adding  long-chain 
polyunsaturated  fatty  acids  to  its  SMA 


Gold  whey-based  infant  formula  this 
month. 

Best  Ever  SMA  Gold  also  contains 
nucleotides,  which  form  the  basis  of 
DNA  and  RNA,  beta-carotene  -  an 
anti-oxidant  to  help  the  development 
of  the  immune  system,  and  selenium  - 
an  anti-oxidant  to  aid  balanced 
nutrition. 

Suitable  for  use  from  birth 
onwards,  the  infant  formula's  label 
features  the  words  now  even  closer 
to  breastmilk".  It  is  available  in  450g 
and  900g  tins.  -roz  sachets,  250ml  and 
1  litre  ready-to-use  cartons. 

Retail  price  is  around  £6.09  for 
900g,  representing  a  3  per  cent  price 
increase. 
SMA  Nutrition. 
Tel:  01628  660633. 

Higher  protection 

Johnson  &  Johnson  is  relaunching  its 
Sun  Care  Baby  range  to  provide 

Continued  on  P30  ■* 
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J&J's  Sun  Care  Baby  range  now  provides  increased  SPF  level 
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Advertisement  m  am  ki 

NiQuitin  CQ-A  Clear 
Winner  in  2001 

innovation  can  gain  substantial 
growth  in  the  market.'' 

Kiss  it  Goodbye  on  No 
Smoking  Day 

(ilaxoSmithkline  has  invested  in  a 
comprehensive  media  campaign 
to  support  its  brand  during  No 
Smoking  Day  (March  14)  -  a 
peak  quitting  period.  News  items 
will  be  released  including  results 
from  a  recent  sex  survey,  clinical 
papers,  such  as  the  latest  guidance 
on  the  use  of  NRT  in  patients  with 
cardiovascular  disease,  and  data 
from  a  European  survey  of 
smokers. 

A  'Spot  the  Patch'  poster 
campaign,  asking  consumers  to 
spot  where  the  new  NiQuitin  CQ 
Clear  patch  is  on  a  pair  of  models, 
will  run  nation-wide.  The  posters 
will  appear  in  pharmacies,  on 
regional  No  Smoking  stands,  and 
will  be  issued  with  2,000 
smokalysers  that  are  being 
distributed  to  smoking  cessation 
clinics  around  the  country. 

The  campaign  will  offer 
smokers  encouragement  and 
advice  on  quitting  and  w  ill  drive 
potential  quitters  into  pharmacy 
for  advice.  GlaxoSmithKline  are 
confident  their  campaign  will  lead 
to  more  quit  attempts  and  also 
extend  their  lead  in  the  patch 
market. 

References: 

1  IRI  Figures,  January  2001. 
2.  Pharmtrena.  Patch  sales  to  week  5. 
2001,  multiples  &  independents 

NiQuitin  CQ.  NiQuitin  CQ  Clear  Product  Information.  Presentation:  NiQuitin  CO  Matt,  pinkish-tan.  souare,  transdermal  patches.  NiQuitin  CQ  Clear:  Transparent,  square,  transdermal  patches 
Both  presentations  are  available  in  three  strengths  (sizes):  NiQuitin  CQ.  NiQuitin  CQ  Clear  Step  1  (containing  I  1-t  mg  nicotine  per  22cm'  patch),  NiQuitin  CQ,  NiQuitin  CQ  Clear  Step  2  (containing  "XniR 
nicotine  per  15cm'  patch).  NiQuitin  CQ.  NiQuitin  CQ  Clear  Step  3  (containing  36mg  nicotine  per  7cnr  patch),  delivering  ilmg,  I -ting,  "mg  nicotine  respectivelv  in  24  hours  Indications:  Relief  of 
nicotine  withdrawal  symptoms,  including  craving,  associated  with  smoking  cessation.  If  possible,  use  with  a  stop  smoking  behavioural  support  programme.  Dosage  and  administration:  Patch  users 
must  stop  smoking  completely,  lor  a  habit  of  more  than  II)  cigarettes  a  day,  start  with  Step  I  for  d  weeks,  then  continue  with  Step  2  for  2  weeks  and  finish  with  Step  i  lor  2  weeks.  For  a  habit  of  10  or  less 
cigarettes  a  day,  start  with  Step  2  for  (>  weeks  then  finish  with  Step  3  for  2  weeks.  For  best  results  complete  full  course  of  treatment.  Do  not  use  for  more  than  10  consecutive  weeks.  If  patients  still  smoke 
or  resume  smoking  they  should  seek  doctors'  advice  before  using  a  further  course.  Apply  patch  to  clean,  dry  skin  site  once  a  day  preferably  soon  alter  waking.  Remove  patch  alter  24  hours  and  apply 
new  patch  to  a  fresh  skin  site.  Patches  may  be  removed  before  going  to  bed.  However,  2-1  hour  use  is  recommended  for  optimum  effect  against  morning  cravings.  Wear  onlv  one  patch  at  a  time  When 
handling  patch  avoid  touching  eves  or  nose  Wash  hands  alter  use  in  water  onlv.  Contraindications:  Use  by  non-smokers,  occasional  smokers,  children  under  12  Recent  heart  attack  or  stroke,  severe 
irregular  heartbeat,  unstable  or  worsening  angina,  resting  angina.  Hypersensitivity  to  the  patch  or  ingredients.  Precautions:  I  se  onlv  on  doctors  advice  in  adolescents  12-1  \ears  cardiovascular 
disease  (eg  heart  failure,  stable  angina,  cerebrovascular  disease,  vasospastic  disease,  severe  peripheral  vascular  disease),  uncontrolled  hypertension;  severe  renal  or  hepatic  impairment,  peptic  ulcer, 
hyperthvroidism.  insulin-dependent  diabetes,  phaeochromoevtoma,  atopic  or  eczematous  dermatitis.  Concomitant  medication  mav  need  close  adjustment  due  to  reduced  nicotine  levels:  c.uTeine. 
tneophyltine,  imipramine.  pentazocine,  phenacetin.  phenylbutazone,  insulin,  tacrine,  chlomipramine.  adrenergic  blockers  mav  need  dose  decrease;  adrenergic  agonists  mav  need  dose  increase  Patients 
should  be  warned  not  to  smoke  or  use  other  nicotine-containing  patches  or  gums  when  using  NiQuitin  CO.  NiQuitin  CQ  Clear  keep  safelv  awav  from  children.  Side  effects:  Transient  rash,  itching, 
burning,  tingling  at  site  ol  application  should  resolve  on  removal  of  patch:  rarely  allergic  skin  reactions.  Occasionally  tachycardia.  Other  systemic  effects  may  relate  either  to  using  patches  or  smoking 
cessation:  nausea,  mild  stomach  upset,  constipation,  cough,  sore  throat,  dry  mouth,  muscle/joint  pain,  headache,  weakness,  flu  type  symptoms,  dizziness,  sleep  disturbance.  Mild  effects  should  resolve 
with  continued  use;  it  troublesome,  Step  1  users  can  step' down  to  Step  2  for  remainder  of  initial  6  weeks,  then  use  Step  s  for  final  2  weeks  Pregnancv  and  lactation  incl.  trying  to  become 
pregnant:  1  se  only  on  the  advice  ol  a  doctor  Legal  category:  R  Product  licence  number:  Niouitin  CQ  2 1  mg  (stepl),  14mg  (Step  2).  7mg  (step  V):  (lOtro/Oi-rjH  rO.Ovis.  NiQuitin  CQ  Clear  21  mg 
tstepl),  1  ini"  (Step  2),  7mg  (Step  3):  00079/0356,  0355,  0354.  Product  licence  holder:  SmitMUne  Beecham  Consumer  Healthcare,  Brentford,  TWN  OBI).  UK  Pack  si/.e  and  RSP:  .Ml  strengths  7 
patches  £17.49;  Step  1  only  h  patches  £.32  OS  Date  of  last  revision:  October  2001),  NiQuitin  CQ,  NiQuitin  CQ  Clear.  CQ  and  Committed  Quitters  are  trade  marks. 


NiQuitin  CQ  has  snatched 
number  one  position  in 
the  nicotine  replacement 
patch  market  with  a 
commanding  51%'  share  of  the 
market.  Initial  figures  for  2001 
show  total  patch  sales  of  £2. 3 
million',  with  NiQuitin  CQ 
accounting  for  over  half  of 
purchases  (£1.2  million)2. 

The  marked  upsurge  in  sales 
has  been  driven  by  the  launch  of 
NiQuitin  CQ  Clear  -  the  UK's  first 
and  only  transparent  nicotine 
patch,  in  November  last  year.  The 
simultaneous  announcement  of  a 
change  in  price  and  significant 
above  the  line  investment  has 
further  stimulated  this  growth. 

NiQuitin  CQ  Clear  claimed  a 
remarkable  24.7%'  share  of  the 
patch  market  within  just  5  weeks 
of  launch.  GlaxoSmithKline, 
makers  of  NiQuitin  CQ  Clear, 
invested  in  a  new  and  impactful  TV' 
advertising  campaign  and  media 


2  WEEK  KIT 


NiQuitin 


14  CLEAR  PATCHES 
2  WEEK  Krr 


NiQuitin 


support  worth  in  excess  of  £3.4 
million  to  support  the  launch. 

Tess  Player,  Product  Manager 
for  NiQuitin  CQ,  says:  "Smoking 
cessation  has  now  established 
itself  as  one  of  the  leadin»  and 


most  profitable  OTC  categories  in 
pharmacy.  It  is  apparent  from  the 
launch  of  NiQuitin  CQ  Clear  -  the 
only  new  product  development  in 
this  category  over  the  New  Year  - 
that  fullv  supported  product 


-»  Continued  from  P28 

maximum  protection  for  delicate 
skins. 

The  range  now  provides  increased 
SPF  level  from  30  to  40  in  new  cream 
and  lotion  formats.The  water-resistant 
formulations  are  hypoallcrgenic  and 
include  no  chemical  filters  to  avoid 
any  possible  irritation. 

Retail  prices  are  £8.99  for  75ml 
cream  and  ±10.99  for  200ml  lotion. 
Johnson  &  Johnson  Ltd. 
Tel:  01628  822222. 


Soft  'n  silky 

Johnson  &  Johnson  is  launching  a 
mild  honey  shampoo  that  is  suitable 
for  babies,  including  newborns. 

Johnson's  Baby  Honey  Shampoo  is 
specially  formulated  to  help  maintain 
the  health  of  a  baby  's  delicate  hair 
and  scalp. 

The  pi  I  balanced  formulation 
includes  honey  to  help  keep  the  hair 
soft  and  shiny  without  leaving  it 
greasy. 

The  shampoo  features  the 
Johnson's  no  more  tears'  formula,  so 
it  will  not  make  a  baby's  eyes  sting  or 
water.  It  is  gentle  enough  to  be  used 
every  day. 
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Avent  Magic  Cups  now  come  in  packs  of  two 


Seeing  double 

Two  double  packs  of  the  Avent  Magic 
Cup  are  now  available.  A  twin  pack  of 
the  200ml  Magic  Cup  with  soft  spout 
retails  at  £6.25. This  cup  is  designed 
for  babies  ready  to  move  from  the 
breast  to  drinking  from  a  cup. 

A  twin  pack  of  the  260ml  version 
with  a  toddler  spout,  which  is  suitable 
from  six  months  to  two  years,  retails 
at  £6.50. 
Cannon  Avent. 
Tel:  01787  267000. 

Bottoms  up! 

Kimberly-Clark  is  supporting  its 
relaunched  Huggies  nappy  brand 
with  a£12m  advertising  campaign 
this  year. 

ATV  commercial  for  the  new  range 
will  be  on  air  from  March  19  for  six 
weeks.This  is  backed  by  a  poster  and 
magazine  campaign. 

The  relaunch  will  also  be 
supported  with  in-store  promotions 
and  direct  mail  activity  as  part  of  a 
total  £30m  marketing  package. 

The  Huggies  range  now  comprises 
Beginnings  (0-3  months),  Freedom 
(4+  months)  and  Adventurers  ( 1 2+ 
months). 

The  packs  are  colour-coded  - 
yellow  for  Beginnings,  green  for 
Freedom  and  orange  for  Adventurers. 

Retail  prices  range  from  £2.99 
to  £3.29  for  small  packs  (14-20 
nappies  depending  on  size)  and  from 
£5.65  to  £6.65  for  carry  packs 
(24-46  nappies). 
Kimberly-Clark  Ltd. 
Tel:  01732  594000. 


The  launch  is  supported  by  eye- 
catching PoS  material  that  includes 
display  stands  and  showcards. 

Retail  price  is  £1 .89  for  300ml, 
£2.69  for  500ml. 
Johnson  &  Johnson  Ltd. 
Tel:  01628  822222. 

Think  big 

Cannon  Avent  has  introduced  bigger 
sizes  for  two  skincare  products  in  its 
Avent  Future  Mother  and  Baby 
Luxury  ranges. 


AVE 


Relaxing  bath 

Sc  Shower  Esse 


Avent  thinks  big  for  mums 

Avent  Future  Mother  Relaxing  Bath 
&  Shower  Essence  and  Avent  Body  & 
Hair  Wash  now  come  in  a  4()0ml  size, 
rsp£6.99  and  £4.99  respectively. 
Cannon  Avent. 
Tel:  01787  267000. 

Value  pack 

MAM  is  promoting  its  spill-proof  cups 
with  a  double  value  pack. 
A  pack  of  two  MAM  No  Mess  No 


No  mess  or  stress  with  MAM  spill-proof  cups 


Stress  cups  in  new  colour 
combinations  is  available  for  the  price 
of  one  (rsp£3.49). 

The  cups  have  interchangeable  lids 
and  a  one-piece  silicone  valve  which 
releases  liquid  only  when  the  child 
drinks. 

The  packs  are  available  in  outers  of 
six  for  a  limited  period  only. 
MAM  (UK)  Ltd. 
Tel:  020  8943  8880. 

Given  the  sack! 
Poly-Lina  is  supporting  its  Nappy 
Sacks  odour  neutralising  nappy 
disposal  bags  with  a  marketing 
programme  targeted  at  expectant  and 
new  mothers.The  campaign  includes 
promotions  in  parenting  titles,  cover- 
mounting,  intensive  sampling  and 
presence  at  consumer  exhibitions. 

The  campaign  will  focus  on  the 
brand's  hygienic  and  convenient 
brand  values.The  company's  research 
shows  that  mothers  consider  the 
brand's  odour-neutralising  fragrance 
to  be  its  key  benefit. The  bags  also 
feature  tie-close  handles,  peach 
colouring  to  conceal  the  contents, 
embossed  texture  for  better  grip  and 
an  easy-to-dispense  pack. 
Robinson  Care. 
Tel:  01246  505454. 

Child's  play 

Nutricia  plans  to  promote  its  Milupa 
Forward  milk  with  a  six  week  on-pack 
offer,  starting  in  April.  Consumers  will 
receive  a  free  £2  off  Baby  Lego' 
voucher  with  each  900g  pack  of 


Milupa  Forward.The  voucher  is 
redeemable  when  spending  £10  or 
more  in  Lego  Baby  or  Lego  Duplo 
products. 

The  promotion  will  be  supported 
by  an  advertising  campaign  in  the 
May  issues  of  parenting  titles  with  a 
target  audience  of  ABC1  mothers. 
Milupa  Ltd  (div  of  Nutricia). 
Tel:  01225  711711. 

Cleaning  up 

Procter  &  Gamble  is  launching  an 
improved  disposable  nappy  for 
newborns  babies  in  its  Pampers  range 
this  month.  New  Baby  with  Total  Care 
is  designed  for  babies  aged  up  to 
three  months  who  typically 
experience  a  higher  frequency  of 
messy  faeces  than  older  babies.  It  will 
be  available  in  Pampers  size  1 
(newborn)  and  size  2  (mini). 

The  nappies  combine  new  dual- 
core  technology  with  a  perforated  top 
sheet.The  technology  has  been 
developed  to  absorb  and  contain  soft 
faeces  which  can  be  a  source  of 
irritation  to  a  baby's  skin.  Retail  prices 
range  from  £3.78  for  size  1  carry  pack 
(28  nappies)  to  £7.49  for  size  2 
economy  packs  (64  nappies).  For  the 
first  eight  weeks,  there  is  a  trial  price 
on  all  the  new  nappies  with  an  on- 
pack  coupon  offering  £1  off  carry 
packs  and  £2  off  economy  packs. 

The  launch  will  be  supported  by 
TV  and  press  advertising,  direct  mail 
and  a  sampling  campaign. 
Procter  &  Gamble  UK. 
Tel:  01932  896000. 


Poly-Lina  Nappy  Sacks  neutralise  nappy  odours 


-»  Continued  from  P6 

Questions  remain 

Hie  secretary  and  registrar  of  the 
Royal  Pharmaceutical  Society, Anne 
Lewis,  has  issued  a  statement  to  clarify 
issues  surrounding  the  appointment  of 
the  editor  of  PJ. 

Mr  Peter  Schofield  submitted  an 
SGM  motion  before  the  February 
Council  meeting: 

That  it  is  the  view  of  this  meeting 
that  the  post  of  the  editor  < if  the  PJ 
must  be  held  by  a  pharmacist,"  Council 
could  have  delayed  the  appointment 
and  arranged  an  SGM  to  discuss  the 
motion.  This  would  have  given  the 
Council  an  opportunity  to  have  an  open 
debate  with  the  membership  [f  the 
motion  had  been  lost,  then  that  would 
have  given  the  Council  a  mandate  to  go 
ahead  with  the  appointment 

Now  that  the  editor  has  been 
appointed,  I  have  submitted  a 
requisition  to  call  an  SGM.  The 
purpose  of  the  meeting  is  twofold: 

#  to  make  the  Council  m<  »re 
accountable  and  transparent  to  the 
membership 

#  to  allow  the  council  the 
opportunity  to  defend  its  action,  and  to 
explain  - 

a)  how  the  appointment  process  had 
been  right  and  proper  without 
consulting  the  membership,  and 

b)  why  the  1986  job  description  was 
clearly  not  adhered  to. 

Certain  issues  have  been  raised  in 
the  press  concerning  my  call  for  an 
SGM,  and  I  wish  to  clarify  these: 

#  If  the  motion  is  passed  at  the  SGM, 
I  do  not  wish  the  Council  to  resign 

#  1  do  expect  the  Council  to  ask  Ms 
Limbs  for  her  resignation  and  to  pay 
her  compensation  for  an  unfair 
dismissal. 

It  is  deplorable  to  suggest  that  the 
annual  meeting  should  consider  a 
motion  that  an  SGM  can  only  be 
called  at  the  request  of  1,000 
members  or  2  per  cent  of  the 
membership.  That  is  completely 
undemocratic.  This  suggests  that  the 
democracy  and  accountability  of  the 
Council  to  the  membership  is  being 
diminished.  The  Council  is  elected  to 


serve  the  membership,  not  to  dictate 
to  it. 

Finally,!  would  urge  each  member 
to  attend  this  Special  General  Meeting 
whenever  it  is  eventually  called  and 
vote  according  to  your  conscience 
Ashwinkumar  Tanna 
Dulwich,  London 

'Misrepresented1 

Miss  Lewis's  letter  about  the 
appointment  of  the  editor  of  the  PJ 
misrepresents  my  position.  It  also  has 
to  be  said  that  at  best  the  appointment 
process  was'clouded 

Miss  Lewis  admits  thai  no  vote  w  as 
taken  so  at  best  the  decision  is  neni 
con  (with  no  one  dissenting),  which  is 
different  from  voting  unanimously  (all 
present  showing  agreement). 

In  fact,  prior  to  and  during  the 
process  of  interviewing,!  raised  the 
follow  ing  as  concerns: 

#  presence  of  a  non-pharmacist  on 
the  list  of  interviewees  when  Council 
had  not  discussed  this 

#  absence  of  know  ledge  of  the  field' 
on  the  selection  criteria,  and 

#  lack  of  a  remit  for  the  panel  from 
the  Council.  In  fact.it  was  I,  who 
insisted  that  the  panel  did  not  have  a 
remit  to  make  an  appointment  and 
that  the  matter  should  be  taken  to  the 
Council  for  decision. 

I  insatisfactory  aspects  of  the 
interview  process  which  1  intend  to 
take  up  with  the  Council  include: 

#  the  brainstorming  group,  according 
to  its  written  report,  did  not  consider 
the  appointment  of  a  non-pharmacist 
ami  the  Council  did  not  discuss  this 
when  it  considered  the  report. 

#  this  group  was  not  reconvened  to 
re-examine  the  recommendation  of  the 
recruitment  agency,  nor  were  the  all 
Officers  involved 

#  Non-pharmacists  appeared  on  the 
list  of  interviewees  without  the 
knowledge  or  consent  of  Council.  1  see 
this  as  a  strong  tendency  to  by-pass  the 
Council,  tolerated,  if  not  encouraged, 
by  lack  of  action  by  the  Council 

#  the  field,  because  of  the  specialist 
role,  is  narrow  but  the  list  of  applicants 
w  as  not  short. 

Miss  Lewis  says  she  agreed  to  the 


appointment  of  a  non-pharmacist  on 
the  basis  thai  the  final  decision  would 
be  lor  the  ( iouncil.This  w  as  not  a 
choice  offered  to  the  Council  at  its 
meeting  in  February. 

In  the  circumstances  Miss  Lew  is 
describes  l  feel  the  correct  way  to  give 
Council  a  choice  would  have  been  to 
ask  for  a  discussion  and  vote  on 
whether  to  emplo)  a  non-pharmacist, 
then,  depending  on  the  outcome,  make 
a  suitable  recommendation  ol  the  best 
person  from  the  appropriate  category. 

As  the  process  is  clouded' there  is 
now  a  need  lo  review  the  process  to 
introduce  clarity  and  accountability. 
Looking  ahead,  I  teel  that  the  (  ounnl 
must  take  charge  and  review  the 
process  of  appointing  senior  staff  so 
that  it  is  fair,  transparent  ami  robust. 

I  reiterate  the  points  I  made  in  my 
letter  to  the  Journal  last  w  eek.  I  have- 
never  voted  for  a  non-pharmacist  as 
the  editor  of  the  Pharmaceutical 
Journal  in  any  forum.  Lor  me  this  letter 
ends  the  discussion  and  I  w  ill  be 
putting  energj  into  getting  Council  to 
agree  a  review  of  the  senior 
appointments  at  the  Society  and  other 
more  interesting  projects. 
H  Patel 

Brentwood.  Essex 

Editor's  job  description 

There  is  much  I  could  say  about  the 
statement  from  the  RPSGB  s  secretary 
and  registrar.  Miss  Lewis,  that  you 
published  last  week  ((  &l)  March  i, 
p6),but  I  will  confine  myself  to 
commenting  on  the  part  that  discloses 
information  about  me.  Miss  Lewis  says 
that  the  overall  duties  of  the  editor 
have  been  broadened  to  include,  not 
only  communication  with  the 
membership  but  also  communication 
with  the  wider  world.  She  says  that  I 
had  agreed  that  change.  In  fact,  what  1 
agreed  to.  at  Miss  Lewis's  suggestion, 
was  inclusion,  as  one  of  the  main 
purposes  of  the  editor's  job,  the  words 
"to  play  a  key  role  in  communicating 
the  work  of  the  Society  to  the 
membership  and  to  the  wider 
readership".  I  did  not  need  any 
persuading  to  include  these  words, 
because  they  set  out  what  has  been 


the  role  of  the  editor  ol  thcjournal 
since  1841 

Perhaps  b\  changing  the  word 
readership  to 'world  Miss  Lewis  gives 
a  clue  as  to  w  hat  this  w  hole  exercise  is 
about. Could  it  be  that  the  /'/  is  to 
become  a  w  eapon  in  the  Society's 
public  relations  armamentarium?  1 
hope  that  is  not  the  case, because  it 
would  destroy  the  credibility  and 
integrity  of  the  publication,  and 
without  either  of  those  attributes  the 
publication  is  valueless  I  would  not 
want  readers  of  Ms  Lewis  s  statement 
to  believe  that  I  had  agreed  the 
wording  of  the  job  description  for  the 
new  editor.  I  was  not  consulted  about 
it.  My  discussions  with  her  were  solely 
concerned  w  ith  updating  m\  job 
description  w  hile  I  was  still  in  post  In 
the  event,  there  are  substantial 
differences  between  the  job 
description  that  I  agreed  with  Miss 
Lewis  and  the  job  description  supplied 
to  candidates  lor  the  post,  I  would  not 
have  agreed  to  most  of  the  changes, 
which  seem  to  me  to  give  too 
dominant  a  role  to  the  new  editorial 
advisory  board. 

The  membership  ol  the  board  w  ill, 
we  now  learn.be  subject  to  ratification 
by  the  Council,  which  means  that  the 
Council  will  be  in  a  position  to  control 
the  board's  membership.  I  will 
mention  one  addition  that  is  of 
particular  concern  to  me  In  the 
version  of  the  job  description  that  I 
saw  was  the  following  duty:"To 
represent  the  Society  at  appropriate 
external  meetings  in  order  to 
communicate  the  work  ol  the  Society 
to  the  membership  and  healthcare 
professionals.' 

In  mj  view  that  is  a  job  for  Council 
members  and  members  of  the 
Society  s  administrative  and  public 
relations  staff  It  should  not  be  the  job 
of  the  editor  of  the  PJ.  In  the  light  of  all 
this,  I  am  very  concerned  about  the 
future  independence  of  The  Journal 
from  the  Society's  administrative  and 
political  processes. 
D  Simpson 
Beckenham,  Kent 


Business  ne^ 


Pharmacists'  reimbursement 


Small  firms  arc  among  the  main  bene- 
ficiaries of  the  Chancellor  Gordon 
Brown's  pre-election  budget.  Under 
measures  designed  to  promote  com- 
petition, their  VAT  threshold  has  been 
increased  to£54,000. 

He  has  also  introduced  100  percent 
capital  allowances  to  renovate  empty 
flats  over  shops. 

The  NHS  will  receive  an  additional 
£1  billion  over  the  next  three  years. 
Acute  hospital  trusts  nation-wide  will 
receive  between £500,000  and£l  mil- 
lion, and  money  will  also  be  paid  to 
GPs  directly  to  run  primary  care  ser- 
vices. 

A  £135m  fund  will  be  set  up  to 
recruit  front-line  staff  for  the  NHS, 
including  20,000  extra  nurses. 

The  budget  contained  good  news 
for  wholesalers,  as  the  chancellor  cut 
petrol  tax  by  2p  a  litre  on  unleaded 
and  low-sulphur.  Cars  with  engines 
below  1.5  litres  will  benefit  from  a£55 
reduction  in  car  tax.  For  all  other  cars, 
the  tax  rate  was  frozen  at  its  present 
level. 

The  minimum  wage  will  be  raised 
to  £4.20  by  2002  and  the  budget  also 
included  a  widening  of  the  10  per  cent 
tax  band  to  £1,880. 

Meanwhile,  70  per  cent  of  all  newly 
purchased  cars  will  get  a  reduced 
licence  fee  -  this  applies  only  to 
engines  under  1.5  litres. 

Mr  Brown  said  this  was  a  budget  to 
put  families  first.  He  extended  mater- 
nity benefits  from  18  to  26  weeks  and 
maternity  pay  will  be  increased  by£lS 
to  £75. The  two  weeks'  paid  paternity 
leave  will  be  increased  to  £100. 

The  inflation  target  will  remain  at 
2.5  per  cent  and  he  expects  growth  to 
be  between  2.25  per  cent  and  2.5  per 
cent. 

The  budget  is  generally  regarded  as 
Mr  Brown's  last  before  a  general  elec- 
tion. 


»r  generics/PIs  to  tighten  up 


The  Government  intends  to  make 
reimbursements  to  pharmacists  much 
closer  to  the  price  they  actually  pay  for 
their  generics  and  Parallel  Imports 
(PI),  according  to  Richard  Cienciala,  a 
Department  of  Health  (DoH)  civil  ser- 
vant. 

Mr  Cienciala,  speaking  at  a  recent 
British  Association  of  Pharmaceutical 
Wholesalers  (BAPW)  conference,  also 
implied  that  the  Government  expect- 
ed pharmacists  to  supply  the  DoH 
with  more  detailed  information  about 
their  businesses. 

He  said  that  the  current  system  was 
designed  to  reimburse  pharmacists  for 
their  costs,  which,  in  practice,  ruled 
out  any  profits  being  made  by  the  pro- 
fession. 


Reimbursement  by  list  prices  may 
not  be  the  best  option.They  often  bear 
little  or  no  resemblance  to  reality,"  he 
said. 

The  problem,  in  his  view,  was  that 
the  discount  inquiry  was  not  working 
efficiently,  partly  due  to  the  increasing 
vertical  integration  of  wholesalers  and 
retail  pharmacies. 

"It  gives  them  the  ability  to  disguise 
the  real  discounts  to  a  certain  extent 
by  moving  profits  from  one  to  the 
other,"  he  said. 

The  Government  had  various 
options  for  achieving  its  objectives  of 
securing  a  quality  service  for  patients 
and  value  for  money  for  the  NHS. 

These  included  continuing  with  the 
current   maximum   price  scheme. 


introducing  a  profit  control  system 
similar  to  Pharmaceutical  Prices 
Regulation  Scheme  (PPRS)  or  a  refer- 
ence-based pricing  system  as  operated 
by  some  European  countries. 
Centralised  purchasing  was  also  being 
considered. 

"In  the  hospital  sector,  centralised 
purchasing  is  generally  considered  to 
be  a  good  thing  and  it  works  well,"  he 
said 

No  decisions  had  been  made  so  far 
and  a  discussion  process  with  interest- 
ed parties  would  be  launched  some- 
time this  year. 

As  for  publishing  the  Oxera  report, 
Mr  Cienciala  said  the  facts  underpin- 
ning the  report's  conclusions  would 
be  available  sometime  this  vear. 


Superdrug  sale  likely  as  bidders  gather 


The  divestment  of  Superdrug  is 
becoming  increasingly  likely,  a 
spokesman  for  Kingfisher  told  C&D,is 
reports  continued  to  suggest  that 
Dutch  retailer  Kruidvat  was  prepared 
to  pay  £330  million  for  the  health  and 
beauty  chain. 

The  spokesman  was  unable  to  con- 
firm the  identity  of  the  buyer,  but 
Kruidvat  appears  to  have  emerged  as 
the  front  runner  among  interested 


companies,  believed  to  include 
German  retailer  Schlecker  and 
Canadian  pharmacy  chain  Shoppers 
Drug  Mart 

Kingfisher  said:"The  decision  on  the 
appropriate  method  of  separation, 
which  now  seems  likely  to  include  the 
sale  of  Superdrug,  will  be  made  in 
order  to  achieve  best  value  for  share- 
holders". 

An  announcement  will  be  made 


shortly.  Kingfisher  is  due  to  report  its 
interim  results  on  March  14. 

The  divestment  of  Superdrug  would 
put  an  end  to  Kingfisher  s  plans  for  a 
demerger  of  the  company  into  New 
Kingfisher  pic  and  the  general  mer- 
chandising division,  which  was  to 
include  Superdrug  and  Wool  worths. 
The  latter  could  be  sold,  floated  or 
become  the  subject  of  a  leverage  buy- 
out if  Superdrug  is  sold. 


Lloydspharmacy  kick-starts  charity  fundraising  drive 


Lloydspharmacy  has  launched  its  first 
UK-wide  charitable  fund,  taking  the 
compam  s  local  fundi' using  initiatives 
to  a  national  level. 
Three  charities  have  been  chosen  as 


Alpharma  Ltd,  the  new  name  for  Cox  Pharmaceuticals  (see 
C&D  March  3),  was  officially  unveiled  by  Nick  Harvey, 
Liberal  Democrat  MP  for  North  Devon,  at  a  launch 
ceremony  at  the  company's  Barnstaple  headquarters  on 
March  5-  Mr  Harvey  (right)  is  pictured  with  David  Green, 
Alpharma's  vice-president  European  sales  &  marketing 


the  main  beneficiaries  of  the 
Lloydspharmacy  charitable  hind  (LCF) 
for  the  year  2001:  Diabetes  UK, 
Meningitis  Trust  and  Imperial  Cancer 
Research  Fund. 

"Most  of  our  customers  are  touched 
by  one  of  these  three  diseases  in  one 
way  or  another,"  said  Mike  Ward,  chief 
executive  of  Gehe  UK. 

The  company  will  kick-start  the 
fund  with  a  donation  of  £35,000.  Each 
charity  in  turn  will  be  given  all 
the  money  raised  in  all  1,300 
Lloydspharmacy  branches  over  a  two- 
month  period. 

There  will  still  be  some  local 
involvement,  as  the  collections  during 
the  remainder  of  the  year  go  into  the 
general  LCF  fund.  This  money  will  be 
distributed  among  local  charities  nom- 
inated by  Lloydspharmacy  customers. 

The  fund  was  officially  launched  at 
Gehe  UK  headquarters  in  Coventry  by 
Olympic  medallist  Sharron  Davies, 
Two  hundred  helium  filled  balloons 
were  released,  each  carrying  a  £20 
donation  voucher. 


ml!*** 


Gehe  LIK's  chief  executive 
Mike  Ward  with  Olympic 
Medallist  Sharron  Davies 
and  the  Lord  Mayor  of 
Coventry,  Sheila  Collins,  at 
the  launch  of  the 
Lloydspharmacy  Charitable 
Fund 
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APBI  calls  on  Lords  to  scrap  clause  67 


The  Association  of  the  British  Pharma- 
ceutical Industry  (ABPI)  has  called  on 
members  of  the  House  of  Lords  to 
ensure  that  clause  67  (formerly  known 
as  clause  59)  of  the  Health  and  Social 
Care  Hill  is  not  included  in  the  hill  s 
final  version. 

The  ABPI's  director  general,  Dr 
Trevor  Jones,  wrote  to  peers  and  the 
health  minister.  Lord  Hum  highlight- 
ing the  Association's  concerns  about 
clause  67,  which  potentially  gives  the 
Secretary  of  State  the  power  to  pre- 
vent sales  information  being  gathered 
for  "commercial  purposes". 

The  ABPI  is  also  worried  that  with- 
out a  clear  definition  of  these  purpos- 
es, the  'sweeping'  and  draconian '  pow- 


ers implicit  in  the  hill  could  be 
applied  on  a  completely  arbitrary 
basis. 

These  [commercial]  activities  can 
help  improve  prescribing  practice 
significantly,  as  well  as  helping  the 
MIS  to  evaluate  the  cost  ami  impact 
of  prescribing  trends  It  this  work  can 
no  longer  he  carried  out,  n  will  he 
damaging  for  patients  die  MIS  anil 
the  pharmaceutical  industry,"  said  Dr 
Jones. 

The  ABPI  added  that  every  compam 
needed  sales  data  and  thai  the  phar- 
maceutical industry  was  no  different 
in  that  respect 

The  information,  which  is  collected 
by   independent    market  research 


Customers  and  suppliers  of  Lincoln-based  independent 
wholesaler  Maltby's  attended  an  open  day  at  the  company's 
new  premises  at  5  Proctors  Road,  Lincoln.  The  new  28,000ft2 
premises  have  more  than  doubled  the  floor  spate  available 
for  Maltby's  warehouse  and  offices.  Malthy's  supplies 
around  350  pharmacies,  covering  an  area  between 
Peterborough  and  Scarborough 


organisations  on  hehall  ol  the  pharma- 
ceutical industr)  is  also  shared  with 
charitable  organisations 

An  outright  ban  on  the  collection  of 
such  sales  data  would,  in  the  ABPI's 
opinion,  not  onfj  undermine  opportu- 
nities for  future  medical  research,  but 
also  affect  the  valuable  work  o!  main 
charities  and  patient  groups 

Sales  data  was  the  only  way  to  ascer- 
tain whether  the  guidance  issued  h\ 
the  National  Institute  for  Clinical 
Kxcellencc  (NICE)  was  being  imple- 
mented and  whether  post-code  pre- 
scribing w  as  still  evident, 

"By  introducing  these  measures  the 
Government  can  decide  whether  this 
information  gets  into  the  public 
domain,"  said  an  ABPI  spokesman 

He  also  rejected  government  claims 
thai  the  data  collected  would  he  used 
b\  the  industry  to  promote  more 
expensive  medicines  to  doctors,  thus 
increasing  the  NHS  drugs  bill  unneces- 
sarily, 

"Doctors  want  evidence-based 
information  about  medicines  and  are 
generally  very  conservative  in  their 
prescribing."  he  said. 

The  Department  of  Health  was 
unable  to  give  a  definite  time-scale  for 
the  hill's  progress  through  parliament 
or  make  any  predictions  on  w  hether  it 
would  become  law  before  the  next 
general  election. 

The  bill  is  currently  being  debated 
in  the  House  of  Lords  and  will  then 
have  to  come  before  the  House  of 
Commons  again. 


Celltech  and  Pharmacia  in  biotech  deal 


Celltech  has  signed  a  landmark  deal 
lor  its  anti-inflammatory  compound 
CDP  S"()  with  I  S  pharmaceutical 
company  Pharmacia 

The  agreement,  which  is  worth 
$280  million  (£190m),  is  believed  to 
be  the  biggest  product  deal  in  the  his- 
tory of  European  biotechnology. 

Under  the  agreement  Pharmacia 
receives  the  exclusive  worldwide 
rights  to  develop  and  market  CDP  870, 
which  is  being  developed  as  a  treat- 
ment for  rheumatoid  arthritis  and 
Crohn's  disease. 


While  Pharmacia  will  cover  the 
development  and  marketing  costs  for 
the  compounds  development  for 
rheumatoid  arthritis  and  other  indica- 
tions. Celltech  will  pay  for  CDP  8~0s 
development  as  a  treatment  tor 
Crohn's  disease. 

Celltech  will  co-market  the 
injectable,  antibody -based  drug  along- 
side Pharmacia  in  the  US  Japan  and  all 
major  EU  markets  and  will  receive  a 
significant'  share  of  the  profits  It  w  ill 
also  receive  royalties  on  sales  in  all 
other  markets. 


The  deal  will  be  realised  in  two 
stages.  Pharmacia  will  make  upfront 
payments  of  SS0  million  (£34m). 
Payment  of  the  remaining  £230m 
(Xlsdm)  is  dependent  on  the  achieve- 
ment of  certain  development  and  sales 
milestones.  Analysts  expect  CDP  87() 
to  reach  annual  sales  of  more  than 
SI  billion. 


MARCH  1 1 

West  Surrey  Branch.  RRSCK.  at  the 

University  ol  Surrey,  Guildford.  10am- 
fpm 

MARCH  13 

Buckinghamshire  Branch,  RPSGB,  at  the 
Posthousc.Av  lesburv. "  for  8pm. 
Oxfordshire  Branch,  RPSGB,  at  the 
George  Pickering  Postgrad  Centre, 
John  Raddiffe  Hospital  Oxford.  7.30 
for  8pm 

Stirling  Branch,  RPSGB,  at  ( .range 
Manor  Grangemouth,  7.45pm. 
'Developing  medication  reviews  in 
community  pharmacy'. 

MARCH  I  I 

Wirral  Branch,  RPSGB,  at  the  Clatter- 
bridge  Postgrad  Medical  Centre,  7.30 
for  8  I  spm 

NICPPET,  at  the  While  Gables  Hotel 
Hillsborough,  10am  -  5pm 


MARCH  15 

NICPPET,  at  the  Dunadrv 
Dunadry,  I0am-5pm 


otel. 


MARCH  16 

Leicestershire    Branch.     RPStiB,  at 

Leicester  Tigers  Rugby  Club,  7.30pm. 
Chairman's  dinner 

Pharmacy  sales 
pick  up 

Pharmacy  sales  increased  significantly 
in  Lehman  according  to  figures 
released  hv  the  Confederation  of 
British  Industry  (CBI) 

The  latest  CBI  Distributive  Trades 
Survey  shows  that  on  balance  23  per 
cent  more  pharmacists  have  seen  their 
sales  volumes  rise  compared  with  the 
previous  year 

While  these  figures  are  a  definite 
improvement  on  the  previous  three 
months  -  the  balance  was  -16  in 
Nov  ember  -  retail  pharmacy  is  still  not 
performing  as  well  as  the  retail  sector 
in  general.  Fifty-five  per  cent  of  retail- 
ers reported  increasing  sales  and  2s 
per  cent  reported  a  fall 


Eastern  Pharmaceuticals  offers  shares 
to  healthcare  professionals 


Eastern  Pharmaceuticals  is  offering  20 
percent  of  its  shares  to  healthcare  pro- 
fessionals as  part  of  an  enterprise 
share  scheme'.  The  company,  which 
until  now  specialised  in  supplying  eth- 
ical drugs,  hopes  to  raise  around  £3.5 
million  through  the  issue  of  3.3  million 
shares. 

Eastern  Pharma's  managing  director 
Sunil  Shaunak  said  the  company 


would  use  the  money  to  market 
Uvistat  and  Hill's  Balsam,  the  over-the- 
counter  brands  it  had  recently 
acquired  from  Boehringer  Ingelheim. 
The  company  also  plans  to  acquire  fur- 
ther brands  as  it  expands  into  the  OTC 
market. 

The  share  offer  closes  on  March  29. 
Interested  pharmacists  should  call  the 
company  on  020  8S69  81~-t. 


Gehe  appoints  purchasing  director 


GehcAG.the  German  parent  company 
of  AAH  Pharmaceuticals  and 
Lloydspharmacy,  has  appointed  Colin 
Wilson  as  its  first  European  purchasing 
director. 

Gehe  said  that  the  newly-created 
role  could  be  seen  as  a  natural  pro- 
gression from  Mr  Wilson's  previous 
position  as  Gehe  UK's  group  director 
for  special  projects,  which  involved 
some  European  work. 

As  European  purchasing  director, 
Mr  Wilson's  main  task  will  be  to  devel- 
op new  relationships  with  suppliers 
and  to  forge  mutually  beneficial  agree- 
ments with  them.  He  will  report 
directly  to  Jacques  Ambonville,  the 


chairman  of  the  French  wholesaling 
group  ( >CP  and  a  member  of  the  Gehe 
hoard 


Colin  Wilson 


Chemist  &  Druggist  10  MARCH  2001  33 
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P.S.C.C.  +  VAT  minimum  3x2.  Box  numbers  £1 5.00  extra  Available  on  request. 
Copy  date  12  noon  Tuesday  prior  to  Saturday  publication.  Cancellation  deadline  10am 
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Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  United  Business  Media  Ltd 
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Fax:  01732  377179.  Internet:  http://www.dotpharmacy.co.uk. 
All  mo/Of  credit  cards  accepted 


VISA 


7^ 


r 


APPOINTMENTS 


r  - 

Chemist  &  Druggist 

Get  a  new  perspective  on  community  pharmacy.  As  a 
reporter  for  Chemist  &  Druggist  you  will  be  dealing  with 
the  people  and  politics  which  shape  pharmacy.  We  need 
a  motivated  pharmacist  with  an  inquiring  mind  and  an 
understanding  of  professional  issues  who  can  write  incisive 
news  stories,  often  to  tight  deadlines 

You  should  have  at  least  a  year's  experience  of  pharmacy 
practice,  preferably  in  the  community  sector,  and  an 
understanding  of  pharmacy  organisations  and  politics. 
Writing  ability  is  essential,  word  processing  and  internet 
skills  would  be  useful,  but  journalistic  experience  is  not 
expected.  We  will  provide  the  training  you  need. 

This  is  a  full  time  post  based  at  the  company's  offices 
in  Tonbridge,  Kent,  and  offers  all  the  benefits  you  would 
expect  from  a  major  employer.  To  apply,  please  write  with 
full  CV  (including  note  of  current  salary)  to  Patrick  Grice, 
Editor,  Chemist  &  Druggist,  United  Business  Media 
International,  Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 

United  Business  Media  International  is  an 
equal  opportunity  employer. 


United  Business  Media 


I  N  T  E  R.NAT  10  N  A  L 


LOUGHTON 
ESSEX 

Experienced  Dispenser 
required  for  friendly 
pharmacy,  flexible  hours 

Telephone: 
01  BBS  764Q42 


NORTHERN  IRELAND 

H.G.  Campbell  (Chemists)  Ltd 
Ballymoney  028  276  62246 

Require  a  Pharmacist  for  regular  Saturday  and  holiday  cover. 
Job  share  considered. 
Full  supporting  staff. 


We  are  a  large  GenericlPI 
Distributor  in  U.K. 

We  are  seeking  Sales  Representatives 

for  looking  after  Customers  in 
Midlands  or  North  West  and  South 
West  London  and  home  counties. 

Attractive  package  offered  depending 
on  experience  and  ability. 

Please  telephone  0794  6352462 
For  more  details 
or  apply  with  details 
To:  Box  No.  3592, 
United  Business  Media, 
Chemist  &  Druggist, 
Sovereign  House, 
Sovereign  Way, 
Tonbridge,  KentTN9  1RW 


QUALIFIED  DISPENSER 

OR  EXPERIENCED  COUNTER  ASSISTANT 

Full  or  part-time  required. 
Excellent  salary  paid. 

Please  send  CV  to:  Bydon  Pharmacy, 
39  Manor  Farm  Road,  Huyton, 
Liverpool  L36  OUB 
Telephone:  0151  489  4004 


WC1  PHARMACY 

Assistant/Dispenser 

Required  part-time. 

No  Saturdays. 

Sense  of  humour  and 
flexible  attitude  an  advantage 

Telephone:  0207  405  1039 


London  E3 

DISPENSER  REQUIRED 

Full  or  part-time. 
Competitive  salary. 

Tel: 

020  8367  0943  (eve) 


Dispenser  and  Counter 
Assistant  Required 

Full  time  or  Part  time 
excellent  pay  and  conditions 
send  c.v.  to 
Mr.  Raja 
Crown  Pharmacy 
1  Crown  Street,  Acton  W3  8SA 
Telephone:  020  8992  3372 


Chingford,  London  E4 
DISPENSING  ASSISTANT 
required 

for  newly  relocated 
and  refitted  independent 
pharmacy,  preferably  full-time. 
Tel:  020  8529  1035 
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APPOINTMENTS 


PART-TIME 
DISPENSING 
ASSISTANT 

Required  for  busy  health 
centre  pharmacy  in  Eaton 
Socon,  Cambridgeshire. 
Experienced  preferred  but 
not  essential. 

Send  CVto:  Mrs  E.  Brandon, 
Escon  (St.  Neots)  Ltd, 
274  Great  North  Road, 
Eaton  Socon, 
Cambridgeshire  PE19  7BJ 
Telephone:  01480  214355 


Camberwell  SE25 

Experienced  Counter 
Assistant 

Required  with  a  little 
knowledge  of 
dispensing. 
Wanted  5  days  a  week. 

Apply:  Kambers  Laurence 
10-11  Camberwell  Green 
London  SE5  7AF. 
Tel:  020  7703  4638 


ACCOUNTANTS 


Accountants 

Please  take  a  few  seconds  to  answer  the 
following  questions. 

Yes  No 

□  □  Is  your  top  rate  of  tax  20%? 

□  □  Do  you  receive  advice  throughout  the 

year  on  how  to  reduce  your  tax  bills? 

□  □  Does  your  accountant  understand  your 

business? 

□  □  Is  your  accountant  imaginative  and 

proactive? 

□  □  Does  your  accountant  help  you  to 

increase  your  profits? 

□  □  Are  your  accounts  and  tax  returns 

prepared  on  a  timely  basis? 

□  □  Do  you  have  the  option  to  pay  your 

accountancy  fees  on  a  monthly  basis  to 
help  with  your  cash  flow? 

If  your  answers  are  mainly  no,  please  call  us  for 
more  information  or  a  free  consultation. 

Phone:  020  7433  1513 
Hutchings  Modi  &  Co 

Accountants  £s?  Tax  Consultants 
www.hutchingsmodi.co.uk 


BUSINESS  WANTED 


NORTHWEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single  Pharmacy 
or  small  Group.  Don't  give  up  your  independence, 
sell  it  on!  For  a  rapid  decision  made 
in  the  strictest  confidence  contact: 

Gary  Sawbridge 
Telephone:  0151  494  2 1 22  or  0780  I  23  1 6 1  5  (Mobile) 
David  Turner 

Telephone:  01 5  I  727  1437  or  0777  979 1  7  1 4  (Mobile) 
Chemicare  Health  Ltd 


BUSINESS  WANTED 


D  A  Y 


LEWIS 


D  A  Y 


Dl" 


LEWIS 


Progressive  chain  of  60  shops  seeks  to  acquire 
Pharmacies  with  turnover  of  in  excess  of  £400,000  in 
Southeast  England  and  East  Anglia.  Freehold 
purchases.  Matter  treated  in  the  strictest  confidence. 
For  a  quick  decision  contact: 

Day  Lewis  Group,  Bensham  House, 
324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  020  8689  2255  ext.  221.  Mobile  0860  484999. 
Fax:  020  8689  0076  Email:  DayLewis@aol.com 


EQUIPMENT  FOR  SALE 


MINILAB  FOR  SALE 

PHOTO-ME  IMAGER  135RA 

Easy  to  operate.  Requires  little  floorspace. 
Only  6  months  old.  Immaculate  condition. 
For  sale  due  to  recent  upgrade. 

£10,000  o.n.o. 

Contact  Mrs  L  Martin  on 
(01962)  732858  (daytime) 
(01420)  561949  (eves.) 


INTERNET  SERVICES 


LOCUMS 


harma-syd.co.uk 


Pharma~Syd 

EMERGENCY  LOCUM  PHARMACIST 

Availability  on  website. 
Updated  with  every  booking 


Mr  Syd  Bashford 
East  Yorkshire 


Tel:  01482  881891 
Mobile:  07946  649366 
syd@pharma-syd.co.uk 
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LOCUMS 


PRODUCTS  AND  SERVICES 


LOCUMLINE 

Driving  down  prices  for  employers 

If  you  ever  have  to  use  an  agency  to  find  a  locum,  then  be  sure  to 
try  us  first.  We  have  been  supplying  locums  across  the  UK  for  only 
£5.00/day  fee.  Also  option  to  get  25%  discount  off  leading  UK 
agencies  fees,  exclusive  to  locumline.  Now  access  to  2500  locums. 
Ring  to  book  your  locum  on:  07790  649346 
Or  visit:  vvww.Iociimline.co.uk 
Locums  receive  free  vacancy  alerts. 
Choose  e-mail  or  mobile  text  message. 


Now  linked  with  www.pharmalife.co.uk 


NORTHERN  IRELAND 

Experienced  Pharmacist/Manager  available  for 
locum/full  time  management  work. 

North  west  -  mid  Ulster  area. 

Apply  to:  PO  Box  3591,  United  Business  Media  International, 
Chemist  &  Druggist  Magazine, 
Sovereign  House,  Sovereign  Way, 
Tonbridge,  Kent  TN9  1RW 


ESSENTIAL  LOCUM  SERVICES  ELS 

Pharmacists,  locums  and  Technicians  are  invited  to  register. 
•  Nationwide  coverage  • 
•  Competitive  prices  • 

Call  Sue  on:  0121  444  0075 


PRODUCTS  AND  SERVICES 


National  Distributors  of  Photo  &  Electrical  Products 


Braun 

►  Philips 
Remington 

2>  Pifco 
^  Carmen 

Mountain  Breeze 
^  Vidal  Sassoon 
>  Scholl 

►  Interplak 

►  Babyliss 

►  Rev/on 
Panasonic 

►  Wahl 

,     Teledyne  Waterpik 
Glucotrend 
One  Touch 
Slendertone 
Omron 


Epilady 
Cosy  Comfort 
Kaz/Vicks 
Rowenta 
Traveller 

Go  Travel  Emporium 

Winterwarm 

Duracell 

Kodak 

Fuji 

Polaroid 
llford 
TDK 
Gillette 
Hanson 
Homedics 
Sonicare 


:  02082040224 


How  do  you  unleash  profit  power 
within  your  business 
and  maximise  results? 

Two  mainline  wholesalers  listed  as 
suppliers  to  CAMRx  members 

Interested? 
Call  Pauline  NOW  on  FREEPHONE 

0800  526074 

!**4  MONTHS  FREE  TRIAL  MEMBERSHIP*** 

Mr  R.  L.  Hindocha 
BPharm.MRPharmS.FInstD. 
54/66  Silver  Street,  Whitwick, 
Leicestershire  LE67  5ET 


SyheVgy  Complex,  4  Dalston  Gardens,  Stanmore,  Middlesex  HA7  IBU 
Email:  enquiries(g)mashcoplcxom 


FREE 
LEGAL  ADVICE 


Chemist  &  Druggists  web  site 
-  www.dotpharmacy.co.uk  - 
has  introduced  a  service  that 
offers  pharmacists  free  legal 
advice  from  a  leading 
solicitors'  firm. 

The  service  -  dotLaw  -  is 
being  run  with  the  co- 
operation of  Charles  Russell, 
whose  specialist  legal  fields  include  pharmacy  matters. 

Pharmacists  are  advised  to  e-mail  their  questions  to  - 
pharmlaw@ubmint.com  -  along  with  their  full  name 
and  the  name  of  their  pharmacy.  The  latter  two  details 
are  for  C&D's  records  only  -  pharmacists'  identities 
will  be  kept  anonymous  when  the  answers  are 
published. 

All  the  questions  and  Charles  Russell's  replies,  which 
will  be  available  in  two  working  days,  will  appear  on  a 
new  dotPharmacy  page  called  dotLaw. 
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PRODUCTS  AND  SERVICES 


SHOPFITTING 


Warm' 
a  Pup 


R.R.P  .£19.99 

Trade  Prices 


WorfU'd  Beat    Lavender  enhanced  Wheatbag  insert 

means  you  can  use  him  like  a  hot  water 
*  4  bottle  -  without  any  of  the  dangers. 

After  |ust  two  minutes  in  the  microwave, 
the  Wheatbag  insert  will  transform  this 
adorable  bear  and  Pup  into  the  most 
delightfully  calming  warm  cuddly  toy 
Both  of  these  high  quality 
toys  fully  comply  Ct 
with  Regulations  and  have 
x^j^^   also  been  tested  by  the  B.S.I. 

For  further  information: 

'  Original  Wheatbag  Company  Ltd  PO  Box  437,  Woking,  Surrey  GU21  4FU 

Tel:  01483  598483  Fax:  01276  855564 
E-mail:  info@wheatbag  com  www.wheatbag  com 


Perfect 
the  art 
of  presen 
tation! 


Germany's  largest 
^   mailorder  firm  for 

► display  materials  is 
now  also 
r^    operating  in 

■  Great 


Britain 


"ASTEX  Pharmacy  Direct  Scheme" 

A  new  initiative  for  ASTEX  Ant i- Allergy  Bedding 

1 .  FREE  Fast,  Recorded  Delivery  to  You  or  Your  Customer 

2.  Customer  'No-Quibble'  Money-Back  Guarantee 

3.  Increased  Margins  &  Promotional  Literature 

4.  No  Expensive  Outlay  on  Stock 

FOR  MORE  INFORMATION  CALL  FREE  on  0800  838098 


76  page  colour 
catalogue  full  of 
ideas  and  all  the 
materials  needed  to 
create  successful  shop 
window  and  point  of 
sale  displays. 

Freephone: 

?  008001/9637  637 
FAX  0080  01  /9  737  737 
wuuwi.dekowoerner.de  rTBB 

w^rner 

Woerner  GmbH,  P.O.Box  1254 
D-74208  Leingarten 


New  copy  and 
amendments 
to  existing 
copy  should 

be  received  no 
later  than 
12  noon 

Tuesday  prior 
to  Saturday 
publication 


Free  entries  in  'Business 
Link'  (maximum  30 
words)  are  restricted  to 
community  pharmacist 
subscribers  to 
Chemist  &  Druggist.  No 
trade  advertisements 
will  be  permitted. 
Adverts  must  be 
submitted  on  the 
coupon  (right),  which 
must  be  properly 
completed,  and  include 
an  expiry  date  for 
products.  Acceptance  is 
at  the  discretion  of  the 
Publishers  and  depends 
on  the  space  available. 
Pharmacists  should  only 
advertise  medicines  for 
sale  where  the  product 
is  discontinued  or  in 
short  supply.  Medicines 
must  be  unopened  and 
in  original  packaging. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Sovereign  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 


PLLASLCOMPLLTLIX  BLOCK  capitals 


Surname 


First  names 


Address 


Personal  RPSGB  Registration  number . 


Postcode 


Telephone  Number. 


Proposed  advertisement  copy  (maximum  30  words) 
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This  sporting  life 

Rugby  players  have  a  reputation  for  living  as  hard  as  they  play.  But  when 
these  players  are  young  teenagers,  they  need  some  guidance. All  credit, 
therefore,  to  a  Bradford-based  Moss  pharmacist  who  is  helping  his  local  under 
16s  rugby  team  to  quit  smoking. 

For  the  past  year,  Mark  Donaghy  from  Moss's  outlet  in  Clayton  Road  has 
been  offering  customers  a  smoking  cessation  service  -  part  of  his  district's 
campaign  to  help  smokers  quit.  Mark's  scheme  includes  a  carbon-monoxide 
smokalyser  to  measure  the  patient's  progress,  structured  counselling  and 
distributing  vouchers  for  nicotine  replacement  therapy. 

Clayton  Rugby  Club  decided  this  was  just  what  its  youngsters  needed  to 
keep  them  on  the  straight  and  narrow.  Keith  Bateman,  its  coach  and  junior 
chairman,  says; "With  more  young  people  smoking,  we  felt  it  was  vital 
introduce  an  anti-smoking  initiative  for  our  young  team.  Rugby  league  is  a  full 
contact  sport  and  arguably  the  fastest  game  in  the  world,  so  you  have  to  be  fit 
in  both  body  and  mind." 

Mark  counselled  the  youngsters  at  one  of  their  weekly  training  sessions.  He 
also  used  educational  leaflets  and  fact  sheets  developed  for  young  people  by 
Bradford  district  health  service's  Heartsmart  team. 


Mark  Donaghy  and  budding  rugby  league  stars 

The  customer  is  always  right! 

It's  always  comforting  to  know  your  customers  appreciate  you,  especially  if 
their  recommendations  lead  to  an  award.  Gerard  Hyland,  a  pharmacist  in  New 
Stevenson,  Lanarkshire,  is  one  of  several  healthcare  professionals  who  were 
honoured  by  the  Lanarkshire  Health  Council  Awards.These  are  given  to  health 
service  personnel  who,  in  the  opinion  of  patients,  have  made  a  contribution  to 
the  well-being  of  people  in  their  neighbourhood.The  winners  are  chosen  from 
nominations  submitted  by  patients  and  members  of  the  public. 


(1-r,  front  row)  Sarah  Davis,  Mr  Hyland's  sponsor,  and  Mr 
Hyland,  who  received  a  commemorative  piece  of  crystal 
and  a  cheque.  (1-r,  back  row)  George  Harvie,  Lanarkshire 
Health  Council  s  chairman,  Barry  McCulloch,  North 
Lanarkshire  Council's  provost,  Ian  McQueen,  Scottish  and 
Universal  Newspapers,  Ian  Livingstone,  Lanarkshire  health 
board's  chairman,  Alan  Dick,  South  Lanarkshire  council  and 
John  Scott,  Lanarkshire  Supercounty 


Standing  out  from  the  crowd 

We  know  pharmacists  take  pride  in 
their  shop  window  displays,  but 
the  response  to  GlaxoSmithKline's 
Day  Nurse  and  Night  Nurse 
competition  is  still  astonishing. 
Mure  than  1.000  pharmacies  took 
up  GSK's  challenge  to  produce  an 
eye-catching  window  display'  from 
a  special  promotional  kit  which 
included  dummy  packs,  cubes, 
banners  and  bunting. 

Shifting  through  these  entries 
couldn't  have  been  easy. 
Nevertheless,  GSK  has  chosen  five 
winners:  Lunt  Pharmacy  in 
Runcorn;Taylors  Pharmacy, 
Haydock,  St  Helens;  Howitts 
Chemist,  Leicester;  Halton 
Pharmacy,  Halton,  Leeds;  andTarland  Pharmacy. Tarland.Aboyne 

Each  of  these  has  won  a  capuccino  machine. 


Taylors  Pharmacy  with  one  of 
the  winning  displays 


Star  tips 

What  have  Gaby  Roslin.Tamzin  Outhwaite,  Cherie  Blair,  Jerry  Hall  and  Joan 
Collins  got  in  common?  They  are  among  19  celebrities  who  feature  in  a  booklet 
describing  their  views  on  wellbeing. The  initiative  jointly  involves  Boots  and 
WellBeing  (the  health  research  charity  for  women  and  babies). 

So  what  makes  celebrities  feel  good?  Gaby  Roslin,  who  is  expecting  her  first 
baby: "Waking  up  in  the  morning  and  putting  a  smile  on  your  face." 

Tamzin  Outhwaite:  Wellbeing  is  living  each  day  as  if  it  is  your  last...  oh,  and 
laughing  as  often  as  possible!" 

The  booklet.  My  Wellbeing  ,  costs  £-1  and  is  being  sold  in  Boots' stores  around 
the  UK.  WellBeing  receives  85p  for  each  booklet  sold  and  Boots  aims  to  raise 
over  £250,000  for  the  charity  this  vear. 
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Dhanu  Jesani  (DJ  to  her  friends)  does  not  like  to  waste  time.  A 
counter  assistant  at  As  da's  pharmacy  in  Wembley,  DJ  has  been 
studying  at  the  chain's  Asda  Pharmacy  Academy,  which  trains 
its  counter  assistants  and  dispensing  technicians.  Having 
finished  her  course  in  15  months  when  it  normally  takes  over 
two  years,  she  is  now  a  Fellow  of  the  Academy  -  it  hopes  to 
have  20  by  the  end  of  this  year.  DJ  is  pictured  here  with  (1-r) 
Mark  Reed,  Asda  specialty  division's  people  development 
manager,  John  Evans,  superintendent  pharmacist  and  Murtaza 
Moledina,  deputy  pharmacy  manager 

Golf  challenge 

The  Tommy  's  Campaign  Golf  Challenge  takes  place  on  May  15,  at  the  DeVere 
Mottram  Hall  Golf  Course,  Cheshire,  from  1 1.30am.Tommy's  Campaign  (TC)  is  a 
national  baby  charity  dedicated  to  researching  the  problems  of  pregnancy. 

Players  in  teams  of  four  will  tee  off  after  a  light  lunch.  In  the  evening.TC  has 
arranged  dinner  and  an  evening  of  entertainment  at  the  Mottram  Hall  Hotel, 
followed  by  the  presentation  of  the  Tommy's  Golf  Challenge  Trophy  2001. 

Registration  costs  £275  per  team.  For  more  information  contact  Ann 
Billington  on  0161  276  6033. 
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io  train  your  medicine 
sales  assistants 


AMBRIDGE 


WHITEHALL 


CHEMIST 

mtcgkt 


i  harmacv  Assistant  Development 


ambridge  Counterpart  is: 

exible 
ffordable 
asy  to  join 
asy  to  use 


>u  could  pay  more 
\an  double  for  other 
»urses 

id  remember, 
ambridge  Counterpart 
tiers 

stant  results  on  the  phone 


I  assistants  must  now  be  trained 
Royal  Pharmaceutical  standards 

e  all  your  employees  trained? 
hat  about  new,  part-time  and 
iturday  staff? 

)unterpart  is  recognised  by  the 
>ciety  and  accredited  through  the 
)llege  of  Pharmacy  Practice 


in  the  form  now  to  get  a  complete  set  of  training  modules,  questions 
d  a  briefing  pack  for  just  £17.63  (inc  VAT).  Each  pack  covers  up  to 
jr  assistants. 

ch  assistant  must  be  registered  for  telephone  marking  and  CPP 
rtificate  at  a  cost  per  person  of  just  £29.38  (inc  VAT). 
;t  each  candidate  by  first  and  last  name 


Name  £ 

Name  £ 

Name  £ 

Name  £ 

Name  £ 

Sub  total  £ 

Please  include  (       )  complete 
sets  of  counterpart  modules 
1  -1 4  at  £1 7.63  each  (inc  VAT)  £ 

Total  £ 

Make  cheques  payable  to 
United  Business  Meda  and  send  to 
Mary  Prebble,  Pharmacy  Editorial 
Projects,  Chemist  &  Druggist,  United 
Business  Media,  Sovereign  Way, 
jjonbridge  TN9  1 RW 


For  further  information  contact  Mary  Prebble  on  01732  377269 


THE  NATION'S 

FEET 
ARE  IN  YOUR 

HANDS 
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The  solution  is  Daktarin™  Gold,  the  first  seven  day  OTC  treatment  for  mild  athlete's  foot*. 
The  key  ingredient  ketoconazole,  and  its  strong  affinity  for  keratin1  means  that  not  only  is  there  no  faster 
treatment  for  athlete's  foot,  but  it  also  offers  protection  from  relapse  for  weeks  and  weeks  afterwards2. 
So,  if  you  want  to  help  out  the  nation's  feet,  recommend  Daktarin  Gold. 

The  first  ®  day  OTC  treatment  for  mild  athlete's  foot 


'Between  the  toes  ( 1 )  Haras  R.  el  al. Antimicrobial  Agents  and  Chemotherapy  1 983.  Vol  24  (6) .  876-882  (2)  Data  on  file 
www.daktarin.co.uk  Enterprise  House,  Station  Road,  Loudwater,  High  Wycombe  HP10  9UF 
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CONSUMER 


PHARMACEUTICALS 


Daktarin"  Gold  Product  Information. 

Presentation:  White  cream  containing  ketoconazole  2%  w/w  Indications:  Tinea  pedis,  tinea  cruris  and  candidal  Intertrigo  Dosage  and  Administration:  For  mild  athlete  s  foot  apply  twice  a  day  for 
one  week  For  more  severe  or  extensive  athlete  s  foot  (eg  also  affecting  Ihe  sole  or  sides  of  the  feet):  continue  to  apply  the  cream  for  at  least  2-3  days  after  symptoms  have  cleared  to  prevent  them 
coming  back  For  Dhobie  Itch  and  Candidal  Intertrigo  apply  once  or  twice  daily  for  at  least  2-3  days  after  symptoms  have  cleared  Contra-indications:  Hypersensitivity  to  any  ot  the  ingredients  or  to 
ketoconazole  ilself  Precautions:  Not  lor  ophthalmic  use  Interactions:  None  known  except  possible  corticosteroid  interaction  Pregnancy  and  lactation:  Not  to  be  used  in  pregnant  women  May  be 
used  during  lactation  Side  effects:  Irritation,  dermatitis  and  burning  sensation  may  be  observed  Overdose:  In  accidental  oral  ingestion,  consider  appropriate  methods  of  gastric  emptying 
Legal  Category:  P  PL:  PL0242/0107  Price:  15g  tube  £4  99  PL  Holder:  Janssen-Cilag  Ltd,  Saunderton,  High  Wycombe,  Bucks.  HP14  4HJ  Date  of  preparation:  Jan  200L 


